MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATIGUEAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
_ CERTIFICATE OF DEATH () o¥, ISK 


eR — 
g 3 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where decaasad | livad, Wf institution: Residence before edmissign) 
2s “rE COUNT: o. ST b. COUNTY . 
al Baltimore MARYLAND Marylend aa | 
=o b. CITY OR TOWN {if outside corporate limits, |< c. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporate limits, writa RURAL and giva nearast town) 4 
ca 5 5 writa RURAL end giva neerast town) 
a's Fort Howard 18 Days _ Baltimore 6 ¥ 
e: f , d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streel address) d. STREET ADDRESS e. 15 RESIDENCE 
ar ) ‘ol 
Lie Veterans Administration Hospital 3617 Glenmore Avenue ves [_] NO fof 
Rages ‘3. NAME OF ct iddl last 4. DATE ‘Month D ¥ 
a DECEASED ROBERT" tne OF 4 ~ 
@:) |_" (Served_ROBERT 7, sigs) | august = 3g BL 
= 5. SEX 6. COLOR OR RACE) 7. manieD [] NEVER MARRIED [ ]| 8- DATE OF BIRTH 9. AGE (In yaars |IF UNDERT YEAR| IF UNDER 24 HRS. 
> Ll birthday) [Months] Deys | Hours | Min. 
< Male White wioowen fj pivorcto[j | June 5, 1894 ve 


We. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retirad) 


1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 


Baltimore, Maryland | i U. S. A, 


~) 12. CITIZEN OF WHAT C COUNTRY? 


gave rise to immediate ceuse 


fal, seting tke undoing p oveTO CORONARY AND GENERALIZED ARTERIOSCLEROSIS Termi 
cauie lat te _UILCERATED_RT.ANKLE DUE ‘10_THROMBOSIS ,AoRTa/Porti RECENT ___ 


€ 
5 
& 
> |___Repairman-Retired Refrigerators _ 
x 13. FATHER’S NAME a . MOTHER'S MAIDEN NAME 
= Henry Allers .. Louisa Myers 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. MANT dig 
3 (Yes, no, or unkown} | (Ifyesgive werordetes ofservice) clinte Records ,VAH, ‘Baltinore 18, Marylena— 
8 Yes _| Ww __|_215-05-4937 Fort Howard Division 
© ‘1B. CAUSE OF DEATH [Entar only ‘one ceusa per lina for (a), (b), and (c).] INTERVAL SEWER 
PART |, DEATH WAS CAUSED BY; 
s IMMEDIATE CAUSE (a)__EINCEPHALOMALACIA, LEFT CEREBRAL HEMISPHERE. ~__|'3_XBARS 
§ f vurto CEREBRAL ARTERIOSCLEROSIS 
Q Conditions, if eny, which ) MYOCARDIAL FIBROSIS | UNKNOWN _ 
5 


': The law requires that the death certificate be executed within 24 hours after 


certificate has been signed by the attending physician and cq 


page 3 should be detached for use as the burial-transit permit. Then please remove carbo 


be filed with the State Dept. of Health prior to buri 


Kd Fe PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 
$$ PERFORMED‘ 

mm: —E 
e 3 TERMINAL BRONCHOPNEUMONIA - = regeiunonely 
2 i 202. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Part I or Part Il of item 1B.) 
if & ] OR CONTRIBUTING (CAUSE OF DEATH 
py ‘© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

ni & | 20c. TIME OF INJURY Month, Day, Yoar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20. (Cily or town) ~ (County) ~ (Siete) 

2 s Sure estas While __ Not While factory, street, office bldg., etc.) | 
z ot work 


that (3 (we) last 


M, from the causes and on the date stated above. 
] m 22 BPD 


¢ D 
MAS» ha Ne pRecTOR [el Pays, bd . 8/23/61. 


22d. ADDRESS 


saw the deceased alive op- 
| 22a. 


R ATTENDING, 
ay be retained b’ 


Ff : mi i 
NERAL DIRECTOR: 


o 
tape NAM 
Boe L. “Stora RUSSO, M.D. =| VAR, ~BALTIMORE.18, .MARYLAND ,FT.HOWARD_DIY. 
OgP $ 23a. BURIAL, CREMATION, 23, DATE THEREOF 23c. NAME OF CEMETERY OR SregaaGRY 23d. LOCATION {City, town or county) ~ (Stata) 
meh s REMOVAL (Spocity] r- 4 4 
ososS  () al ‘AS -C) Baltimore National Cemetérypaltimore Maryland _ 
a Fe bo4 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


as 
2a 
Ss 
Fz. 


loam@uG 28°61 | yp ie 


/Wim.Cook-Blight ,Inc.6009 Harford Rd.,Balto.14, 


| , MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
PRY Pr CERTIFICATE OF DEATH asp. ows. ne 1789 


eet 


oe eet 
3 < 1 eas [PLACE OF DEATH 7 ae {Where deceased tived. If institution: Residence before odmis: Aad 
°. 0. STATE Pt? b. COUNTY 

ak MARYLANO 

32 Bal tin t Ma. = 

Be b. CITY OR TOWN [IF outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town) 

oa cum ond give nearest town) vi 

52 Catonsville Baltimore 

eg d. NAME OF HOSPITAL [If not in hospitol, give street oddress) d. STREET ADDRESS @. 18 RESIDENCE 

22 

=s OR INSTITUTION » ON A FARM? 
e 7 Summit Nursine Home, Leone Pratt St, yes (] NO 

°° f 3. NAME OF First Middle Lost 4. DATE Menth Yeor 

Re OECEASED 7 OF 

23 (Type ar print) CALVERT ARRINGDALE. | DEATH August qT Da 9 Ol, * 

amy +) 


5, SEX 6 COLOR OR RACE |7. MARRIED [-] NEVER MARRIED f] | 8. DATE OF BlRTH OF In yaar If UNDER 1 YEAR| tf Sars 24 HRS. 
ostog Y Month: 
Mele White |wwoweot) _ovorceo) | May 30,1884 Wi aval ets eee ee Min. 


100. USUAL OCCUPATION coh kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY j 11 aRIRRACE [Stote or forei 12. CITIZEN OF WHAT COUNTRY? 
during most of working life. even if retired) 


Then please remove carbon poper! 


Retired Marine Guard U.5.A, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Theodore Arrinsdale Katherine Dorritee. 
GA eA ote fa slp oil alisha 16. SOCIAL SECURITY NO. | 17. INFORMANT ath E a lo Lh tot 3 
to Seer tO. 24 ges 


18. CAUSE OF DEATH [Enter only one couse per line f 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0), 


conse WE 2S ie A r farée SG le 


. (b) 
gave rite lo imme: 


INTERVAL BETWEEN 
ONSET AND DEATH 


tificate has been signed by the attending physician and comp| 


Hour o. m. White atihite, foctory, street, office bldg., etc.) 
19 jot wark [] at work (] H - 


€ 


, crematian, ar removal, and in ony event within 72 hours ofter death. 


z ~ 
a couse (0), stoting the fade DUE TO r J i i / 
$34 lying couse lost. ) ie. h-f, € if Pe te Cc a 
885 a Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA\ T PELATED TO THE Le At DISEASE CONDITION GIVEN IN PART I(o]]19. WAS AUTOPSY 
Ros = ee 
4 2 5 yes] No) 
Pog = [ 200. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 18.) 
BS & | OR CONTRIBUTING CJ CAUSE OF DEATH 
eed & [Ge EmTHER, NOTIFY MEDICAL EXAMINER) 
oes & [20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120. (City 9r tawn) (County) {Stote} 
‘3 ted 
Fs z 
2 
~. 


the-degeased from._ 
a, {3 a and that death tke “ 


as MT 


ASDF __,that last saw the deceased 


tif fromm’ the causes and on the date stated above. 
ADDRESS (Street, city or town, ed 


Er ¢ levee & 


Lew Lot 


R ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


ae: 
paqenieteuld | Celderecta 


ed by the haspi 
IRECTOR: After t 


PHYSICIAN'S c 


the registrar priar to buri 
ere 


Bs NAME (Type) ee Os ae a es 
2 a3 To. BURIAL, GEES ‘Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) _,_[Stote) 
~S MOV V Ba 
= oe rue Sa Gata Mt. Carmel Cemetery5712 0'Donnell Ealtges 
2 oe = DIRECTOR'S wae oo o2 do ADORESS St ‘Pho. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
15 CODh: LAS . q , 
Yeu'soss! dt Aechi alto f = pa AVG 17 '6 Cnthoun f Fins 


4 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 


8797 


CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 


W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—WS29() _ 


3s BQ = 
2 $3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission} 
o 25 @. COUNTY aa ae a. STATE b. COUNTY 
gene ; Baltimore _manyianp || _ ‘Maryland Prince George 
2 F5 3 b. CITY OR TOWN {if outside corporeta limits, "| &. LENGTH OF STAY IN Ib “ec. CITY OR TOWN (If outside corporata limils, writa RURAL and give nearest town) 
ers ey 6] a write RURAL and give nearest town) i, s 7 
e oak + Catonsville 3yrhmth2édys Hyattsville, Maryland / e -_—— 
£ pea , NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS 15, RESIDENCE 
= ay 
i s SPRING GROVE STATE HOSPITAL Beacon Light Road yes [] NO 
ae [3. NAME OF First Middle eps 4. DATE Month Day Yeer 
Sa DECEASED on 
a8 (Type or print Charles B Ashton pare August 18 
5 os es "6. COLOR OR RACE) 7. 44 RRIED [7] | B. DATE OF BIRTH - “]9. AGE (In yeors | IF UNDER 1 YEAI 
eo ‘ 7. MARRIED [”] NEVER MARRIED [] ies AIRY Seat] Be \ Resa] an 
§ male white winowe [ —pivorceo[]| Sept. 28, 1887 73 ys. 


Oa, USUAL OCCUPATION {Give kind of work 
done during most of working ren if ratirad) 


transit operater 
13. FATHER'S NAME 


George Ashtm 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | {Ifyes give wer ordetes ofservice) 


unknown | Unknown 


18. CAUSE OF DEATH [Entar only on one couse per lina for {a), (b), and (ce). J 


Cardiac failure 


10b, KIND OF BUSINESS OR INDUSTRY | 11. 


14. 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e]__ 
> 


DUETO 


fa ee 
Conditions, if eny, which 


gava rise to immadieta cause 
{a), stating the underlying 


|, cremation, or removal, and in any event, within ; 


17, INFORMANT 


Records: 


Arteria clerotic cardiovascular disease 


12. CITIZEN OF WHAT COUNTRY? 


U.S. Aa 


RTHPTACE {County & State, or foreign country) 


Washington, D. C, 


MOTHER'S MAIDEN NAME 


Emily 


Address 


S.PRING...GROVE.. STATS. HOS PALS saweer 


ONSET AND DEATH 


cate has been signed by the attending physician 


¥ the hospital or attending phy. 
ached for use as the burial-transit permit. Then please remove 


‘NDING PHYSICIAN: The law requires that the death certificate be execute: 


a cousa lest, 
a z PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. ‘WAS AUTOPSY 
° Q = — 
a 3 ves [] No EX} 
“ ° =z — a ——— 
8 1 BD i= | 20e. ACCIDENT WAS UNDERLYING oOo ] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Ii of item 1B. i 
es ae f | OR CONTRIBUTING [] CAUSE OF DEATH 
Bee & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
7 3 z 20. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED ) 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Siete) 
cc a Hour aim, While Not While factory, street, office oo | 
eft 6 Es an: 9 et work [_] et work 
3 “ : 
H2e88 . | certify that Q (this hospital) attended the deceased from.....Maz.ch...18. 6 ©. OF that (1) (we) last 
e803 2 saw the deceased alive on a 9.61.., and that death occured at. from the causes and on the date stated above. 
65 are = =— = SSS 
SMe HG Ze. SIGNATURE 22b. DATE 
6 fa07 ee rN) ATTENDING STAFF SIGNED 
aeare & mo. [ANS "om Sieeron C] mms. 8-16-61 
< s Se 122c. PHYSICIAN'S. 224. ADDRESS COPING GROVE STAT HOSPITAL 
Ss a5 NAME (Tes) Stella Wachsley MN. Bs 
253 = — = - Cetonsville-2h, Maryland - 
ce Roe 23e, BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county] (Stete) 
6 VAL (Specify) 
ovous tat ug 19, 1961 | Ft Lincoln Cemetery Colmar Manor, Md. 
nae “ 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 250, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
15m 9160 F Gasch's Sons Hyattsville M,. var AUG 21 pin Onthus L Krassg 


quires that the death certificate be executed within 24 


porter Tan mee oa ee Le 
87998 DIVISION OF ST, t R Ri ID RECORDS — BALTIMORE 1, MARYLAND G&29i 


CERTIFICATE OF DEATH 
deci : y fived Tf Potiotions Residen 
dW Sion: Resid 


1. PLACE OF DEATH 


“9. COUNTY fare admission) 
°. ; 


b, COUNTY f 


> _ ra 
} 7 6 bur To 
Candition$, if any, whic (b} 


gave rise to immediote 


cause (0), stating the under. ( OUE TO | 


ee 
$= 
oe 
eo £9 
Mise Baltimore MA g 
£ Be b, CITY OR TOWN (If autside corporate limits, write |e. LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporate limits, write RURGLond give nearest town) 
8 S a RURAL and give neorest town) 
3 52 Pikesville Pikesville 
= BS 2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e, 1§ RESIDENCE 
5 = 
Rel OR INSTITUTION ON A FARM? 
eo: 7043 Concord Road 7043 Concord Road yes No 
Lys 3. NAME OF First Middle Last 4. DATE Month Doy Year 
2 -. DECEASED | OF 
23 = (Type or print) IDA ATIMAN DEATH August 24 1961 
aco 5. SEX 6. COLOR OR RACE |7. MARRIED PE] NEVER MARRIED [] |8. DATE OF|BIRTH 9. AGE tn voor [IF UNDER YEAR] IF UNDER 24 HRS. 
- last birthday) Months! Dr He Mit 
t’ £ Female White wiooweo] ——oovorceo]) | May $B 1901 ae Abadi to" 
& rad 10a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
it 2 during most of working life, even if retired) 
=#3 ousefife At Home Russia USA 
BR 13. FATHER'S NAME Va, MOTHER'S MAIDEN NAME 
= 
25 Sha Rachel ? 
Qo. 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 114. SOCIAL SECURITY NO. |17. INFORMANT Address. 
ee ees een i Yon, goatee oc nla ot VEAL 
ae no | no Mr. Harry Attman- 7043 Concord Road 
8 = 18. CAUSE OF DEATH [Enter only one couse pertine for (a), (b). ond (€).] INTERVAL BETWEEN, 
a PART |, DEATH WAS CAUSED BY: c B, — 3 
a IMMEDIATE CAUSE (0) AR¢ LNOWA OF RO AST Wipes s= 
#5 
3 
3 
A 
e 
s 
c] 
€ 
& 
3 
e 
5 
5 


ificate has been signed by the attending physician and came 


Ee 
3 
a 
rf § 4 lying couse lost. ©) 
aS 5 Ey Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
Shas = 
Pes 
ease 5 ves) NOG 
ad = [2c. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | or Part Il of item 18.) 
£33 b | OR CONTRIBUTING L CAUSE OF DEATH 
zee & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
sf 2 
g oe as & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) {County) (State) 
= ee 6 Hour a.m. While Not while factory, street, office bldg., etc.) | 
re re = p.m. 19 [at work [] at work 1 
@e,08 : : ; 7 
2a fae 21. | certify that (1) (t! al) attended the deceosed amen nAren fe: 199/ | ta__ ih a Of | thot (I) (we) lost 
z 4 ; 
3 4 = $= sow the deceased alive on oe WEL: ond that deoth occurred oN, from the causes ond on the dote stated obave. 
Ee Os 8 To. SIGNATURE 22b.DATE 
>eo ATTENDING MED. ) 
i a Zgs (Qos é ; .| PHYS BX bisector 
Oenvde 2c Giana 22d. ADDRESS 
S/ 3 ype) iA i] — 4 
A ae eR TS ANIMELFAR BSOl_S7 - Robe cf, 
5 cap a) (Ee) Scr meee eh ee ee ee eee eee 
BSCS 23a. BURIAL, CREMATION, | 236. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Zad. LOCATION (City, town, or county) (tote) 
9 aa f\ BEMOYAL prec i 
3 p= ge \ ibe Aug 24/61 Shomre Mishmeres Rosedale, Maryland 
eae \ 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
TSM 97a" oaTAUG 2 & ‘ol Servite Peas 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


$$ CERTIFICATE OF DEATH 0S'799 


1. ARIE a? DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edi 
a ' a. STATE b. COUNTY 
Baltinore MARYLAND Maryland 


B. CITY OR TOWN (if outside corporete limits, ve. LENGTH OF STAYIN Ib || ¢. CITY OR ore {If outside corporate limits, writ er and 5 


writa RURAL end give naarast town) 


Catonsville 8yrSmth21dys Bal tkmore 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) 7d. STREET ADDRESS Q: 1S RESIDENCE 
ON A FARM? 


_SPRING GROVE STATE HOSPITAL _ | 91h Whitelock Street ves [] NOL] 


3. NAMEOF First Middle ‘Lest 4 ‘DATE Month Dey ‘Yer 
DECEASED 


ype or rin) Betti Bachenheimer_ Beam August Le _pigney 
5. SEX 6. COLOR OR RACE 7, aRRieD [-] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years | FUNDER T YEAR| IF UNDER 24 HRS, 


last birthday) |sMonths | Days "| ia, 
female | white | weown fg pivorceo [| June 2h, 1878 Oe ake es 


ne 2h ue 83 = 


We. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | | VW. BIRTHPLACE (County & State, or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


done during rest working life, even if retired} 
housewife = i. ™ Germany Si A 


13, FATHER'S NAME ‘aeuna es ; “14, MOTHER'S MAIDEN ne Ld, 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES?/| 16. SOCIAL SECURITY NO. 17. oe “Address 


(Yes, no, or unkown} | (Ifyesgive weror detesofservice) | 
unknown | Records; SPRING GROVE STATE HOSP 


18. CAUSE OF DEATH [enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE (o)___LeTminal pneumonia _ 


hin 24 hours after 
led in by the funeral 


cy 
— 


bf 


imple! 


rbon papers. Pages 1 and 2 should 


|-transit permit. Then please remove car 


in any event, within 72 hours. after death. 


| ciel 


wp. Arteriosclerotic cardiovascular disease 


DUE TO 


gave rise to immediete cause 
{a}, stoting the underlying 


couse lest. (0) 


) 
=. 
fad 
3 
x 
3 
2 
6 
= 
= 
5 
& 
= 
o 
° 
ast 
G 
= 
3 
= 
S 
oz 
3 
= 
os 
© 
= 
= 


19. WAS AUTOPSY 
PERFORMED? 


ves []_ No XI 


cate has been signed by the. attending physician 


3 should be detached for use as the burial 


20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INIURY OCCURED. (Enter neture of injury in Part | or Pert Il of itam 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 201. (City or town} 3 (County) (Stata) 
Pac. ain While __ Not While fectory, street, office bldg., etc.) | 
Se) 9 et work [_] et work 


. 1 certify that (A (this ig attended the ee from... P@R.»...4.0. 2,693, Aug. a 19.Q4, that (I) (we) last 


saw the deceased alive on and that death occured ara from the causes and on the date stated above, 


EES | ATTENDING MED. STAFF 2b. SGN 
Shella ‘Darkabn” mo, | PHYS. []_ pirector [_] PHYS. [& 8-1-61 


the hospital or attending phy: 


this cer' 


f Health prior to burial, cremation, or removal, ani 


MEDICAL CERTIFICATION. 


NDING PHYSICIAN: 


may be retail 
LL DIRECTOR: 


director, page 


OR ATTE 


22e. PHYSICIAN'S 228. ADDRESS SPRING GROVE STATE HOSPITAL 
Mw tee Stella Wachsier; My D, +, Catonsyille..28, Marylan 2 


RIAL, CREMATION, 236. DATE ia 2394 NAME OF CEMETERY OR 23d. LOCATH (City, town or county} 
1 \Qebbonoe “Rebeaur Latte 
INERAL DIRECTO8'S SIGNA ADDRESS ay 2Se, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
eure fe ue. 2/00 ro Epela blper> oars AUG 3 61 nnn £ Kin 


be filed with the State Dept. o! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND = * 


800 ___ CERTIFICATE OF DEATH 08793 


w Bx 
s Sz ———__—_____ 
S 233 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where decoosod lived, If Inslitulion; Residence belore edmission) 
§2 a. COUNTY 
es a. STATE b. COUNTY 
e ‘ 
B gNe __Bi Oo, —, MARYLAND || ‘land . ; 
2°55 b. CITY OR TOWN [if outside comporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR Han if outside corporele limits, write RURAL end give neeres! town) 
Be write RURAL end give neerest town} | rf 
nN —-& A \ \ 
t £32 020 Fort Howard 3 Days | _ Baltimore aa oe 
& Bas \ d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) | d. STREET ADDRESS + 1S RESIDENCE 
= = on 
Efe 
a A 73 S| Veterans Administration Hospital | 838 N. Chapelgate Lane ves [NO fk 
Br es '3. NRME OF First Middle Lest 4. DATE Month Bey Yeer 
5, eau DECEASED | ° oF 
& fac CP renPan) DALCHO Cc. BAILEY [ee PEATS JRUGUST 19 19 61 
:6:: 4 3. SEX 6, COLOR OR RACE 7. MARRIED XY NEVER MARRIED. ai “B. DATEOF BIRTH js. Roar vere wun wee HERRas: ZS, 
2 jonths ys jours in, 
ig mS = . Male White wipoweD [7] bivorceD [_] 7/23/ik h7 yrs. | | 
3 ges TOe, USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
eas © done during most of working life, even if retired) 
s 8 Salesman Hardware __ Marietta, North Caroli U.S.A. = 
aed 13, FATHER’S NAME MOTHER'S MAIDEN NAME 
= a8: | 
£2 
$ §2 Rufus A. Bailey Leona Arnette a =a - 
ee OND 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 323 (Yes, no, or unkown) | (Ifyesgivewerordetes of service) 
= 
3 28 Yes “hal in.Rec.VAH,Balto.18,Mi, Ft. Howard Divi Es 
Sess 8 Al |e CAUSE OF DEATH Tinie: only one cause per Tine for (0), (b), end (e).] aa BROR 
Scobey PART I, DEATH WAS CAUSED BY 
Sep ae $ iMmeDiate CAUSE (o) HEMORRHAGIC PANCREATITIS _ ‘| ENA TS See © 
oc. -_< ih 
2aq28 - “i DUE TO 
g2cfe conan bey, which », LAENNEC'S CIRRHOSIS 1 YEAR _ 
te 38 5 geve risé To immediete couse 
#225. {e), steting the underlying DUETO 
52's couse lest. 
pees en feuse lest a Re (| CS 
Boots z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e); 19. WAS AUTOPSY 
Boa OS 
mess e = 
YES NO 
2eSe5 7/5] Acute drome, Delerium Tremeng Ee 
“85s2 = [2De. ACCIDENT WAS PERL 2Db.*DESCRIBE HOW INJURY OCCURED. (Enter neiure of injury in Pert | or Pert Il of item 18.) 
Brahe Sebel none ten Mane nate 
asers G | UF EITHER, MEDICA 
0 iG =— —__ 
gm 2s 5 < |20c, TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homo, form, | 201. (City or town) (County) Grete) 
Be ieee ei g Bulle, | While Not While | _ faetory, street, office bldg., otc.) ! 
ae oo 2 19 Jat work [1] at work [_] | H 
Be go n 
HoOg 3 21. | certify that A/(this hospital) attended the deceased from that AY (we) last 
2292 2g ) saw the deceased alive on. 8/19/61 -M, from the causes and on the date stated above. 
am 2s re | =< =i 22b, DATE 
‘a BEES 220. SIGNATU Cb ; £ Va ATTENDING gO STAFF SIGNED 
L, t— PHYS. DIRECTOR PHYS. 
aece & My C ferrtay 0 ‘ ip. | PHYS: LT a 8/19/61 
i Sc a Fie, PHYSICIAN'S“ 22d. ADDRESS 
a= ype) 
ma CHARLES ROWAN, —M.D, VAH, BALTO.L8, MD, FT, HOJARD-DIVISIO 
wr Y ——— ig — Me. e i os 
ee 5 o8 si 23e, BURIAL, CREMATION, | 23b. DATE THEREOF Zac: NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or couriy) (Stete) 
gh oe GA] REMOVAL (Specify) 
gros & 8-20-61 | Hollywood Cemetery — Lamberton, North Carolina 
" 25. REC'D BY REGISTRAR | 25b. i 
Resta) Ss 24 FUNERAL DIRECTOR'S SIGNATURE 6009 HaYf8Ba Road 5. pile ae 
15M 9/60 Wm. Cook-Blight Inc Baltimore 1, Mi DRE ere 2 (Sh 


@ 


. ~ MARYLAND STATE DEPARTMENT OF HEALTH . 


T DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMOR y 
£801 =a OF DEATH ; 4 
3 1. PLACE OF DEATH ‘ ~] 2, USUAL RESIDENCE (Where decaased lived, If inslitution: Residence befose admission] 
orcOUDL a. STATE b. COUNTY 4 
MARYLAND MARYLAND 


ghin 24 hours after 
hed in by the funeral 


0 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN lif outside corporete limits, write RURAL ‘and give neerest lown) 
5 write RURAL end give neerest town) a A 
= FORT HOWARD ays || __s BALTIMORE = ae rat 
3 veld. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street address) d. STREET ADDRESS @. IS RESIDENCE 
2 ¢ ON A FARM? 
= VETERAN 
- : __VETERANS ADMINISTRATION HOSPITAL 6323 BOSTON STREET vs) 80 1h 
3 S§ i NAME OF First Middle Lest 4. DATE Month Dey ‘Yer 
B 20 OF 
g a8 (Type or print) OBED R BAKER | peata AUGUST 3 19 61 
cy 6: 5. SEK 6, COLOR OR RACE) 7, wannieD ER) NEVER MARRIED []| 8 DATE OF BIRTH WS ak [rays [Ten UNDER 1 YEAR| IF UNDER 24 HRS, 
‘4 a last birthday} |"Monihs} Deys | Hours Min. 
re 5 5 Male White winowep[] _vivorceo [] | August 19, 189, yes. hg | 
a §° Te. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retirad) 


_ Truck 
rq3, FATHER’S Det wer. _| Printing Business woehtinore, Mary land —_!__ USA > al 
John T. Baker Annie L. Appleby Sot 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


Fe eases egret | ESeeIstseconyy Fe INFORMANT CV 4 nical Recorda: "WAH, Balto. Md. 
Ww I __—*213-09~92h1 | Fort Howard ,Division- 


USE OF DEATH [Enter only on: only ‘one ceuse per line for (e}, (b), end (e). } 


] INTERVAL BETWEEN 
ONSET AND DEATH 


cremation, or removal, and in any event, within 72 hours after dé 


PART |. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (ce) OLD MYOCARDIAL INFARCTION _____|_ UNKNOWN __ 
PY O ~/ mox 
Conditions, 5c ‘any, which «) CORONARY THROMBOSIS CIRCUMFLEX ARTERY UNKNOWN 
gave rise to immediate couse 
(e}, stating the underlying ( DUETO 
couse lest. a i. 
a PART Tr OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO DEAT! DEATH BUT NOT RELATED TO THE TERMINAL | “DISEASE | CONDITION GIVEN iN PART He} 19. WAS AUTOPSY 
§|_CHRONIC OBSTRUCTIVE HYPERTROPHIED EMPHYSEMA, BRONCHOPNEUMONIA, BILA ves xno LI) 
© | 2pa. ACCIDENT WAS UNDERLYING ia} | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert I or Pert Il of item 18. Y 
‘¢ | OR CONTRIBUTING (CAUSE OF DEATH 
© | (F EITHER, NOTIFY MEDICAL EXAMINER)| 
z 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 2Df. (Cily or town) (County) ~{Sieta) 
3 Hour! tae While __Not While | fectory, street, office bldg., etc.) 
Z 19 et work [] et work | 1 


. | certify that (te (this hospital) attended the deceased from. , 961, that GQ (we) last 
saw the deceased alive on. August. wy 1... and that death occured 3:20AM from the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE 
ATTENDING MEI STAFF SIGNED 


MS. PHYS. bikecror 1 Pays. ve, 8/3/61 “i 


~} 22d. ADDRESS 


[22¢, PHYSICIAN'S“ 


. es 
director, page 3 should by 


a 
= be filed with the State 


cage ae SEBESTIAN RUSSO, M.D. Zs VAH, BALTO. MD. FT HOWARD DIVISION... 
<P Tae, BURAL: ae Tab. DAJE THEREOF ' “NAME OF CEMETERY OR CREMATORY ire LOCATION (City, town or county) ==) 
ro REMO’ speci 
ovo Buria: a) 61 | maitiners National Baltimore, Md. 
Loins 24 FUNERAL DIRECTOR'S LE URE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 9/60 par AUG 8B 61 Cnthun £ Foams 


| Teonard_J.-Ruck Funeral Home, 5305 Harford Rd. | 
Baltimore, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


qv 2H CERTIFICATE OF DEATH 
1. PLACE OF DEATH ia 


‘+: 


< ve 
S Be x: 2. USUAL ge deceosed lived. If institu 
ome 2. COUNT . a re Pe 9. STATE a b. COUNTY St. Mary's 
=) aye b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR Narr If autside corporate limits, write RURAL and give neares! fawn) 
real 
Ba RURAL and give nearest fawn) 
hd Owihgs M 5 5 years Great Mills 
2 28 d. NAME OF HOSPITAL {If nat in hospital, give street oddress) od. STREET ADDRESS \ e. 15 RESIDENCE 
o£ ‘OR INSTITUTION / \< ‘ON_A FARM? 
=< \ 
ee: ; Rosewood State Training School 3 YES} NOT] 
2 pa 2. NAME OF First Middle lost 4. DATE Month Day Year 
ma  “ } c 
By 2s od (Type ar print) ~- Barber ate 8 2 19 61 
= og 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [RJ | 8 DATE OF BIRTH 9. AGE fin years HEUNDER LYEAR IF UNDER 24 HRS. 
= : onths| Days | Hours Min. 
7 6 Li = wipoweD [] bivorced [J 2.1917 ? hk 
= £€8s VOs. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 zg 
3 ges during most af working life, even if retired) 
8 vet __Dependen 23 St. Marys County UsSehs 
g oak 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
§o.£ 
© O88 
eceae ohn Beale Mary Louise Green 
aces VS. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
$ o & § (Yes, no, oF unknown) UIE yes. give wor or dates of service) 3 11 
rv) DY > s 
Pos _No | = -- Rosewood Records , Owings Millis, Md, 
TPES ee 5 
§ ese 1B. CAUSE OF DEATH [Enter only one cause per line far (a), (b), ond (c).] INTERVAL BETWEEN 
Saar PART |. DEATH WAS CAUSED BY: s 
2 2s IMMEDIATE CAUSE (a) erio— hrs 
oe xo s 
neces | DUE TO sclerotic coronary thrombosis 
= 225 Conditians, if any, whi (b) 
6 Bea gove rise ta immediate 
ys couse (a}, stoting the under ( CUETO 
eee . 2S 
rf 5 : is 5 lying cause last. (©) 
2885 — a Paar Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)[19. WAS AUTOPSY 
= R256 = 
on Se < es a Nog] 
Sao lg ce) 
Pod = = a 
roves = [200. ACCIDENT WAS UNDERLYING [1] |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il af item 1B.) 
at oe) & [OR CONTRIBUTING C] CAUSE OF DEATH 
ae22— S| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 ~ 
g ee 55  ]20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F, (City or tawn} (County) (Stote) 
ss . 5 eta aver While Nat while factary, street, affice bldg., sc} ! 
awe = p.m. 19 lot wark [J ot wark 
egses ’ P ? 
z es DE 21.1 certify that (1) (this haspital) attended the deceased from... 1/10 —- & =74 Moe BAe8) ; 19.61, that (1) (we) last 
£523 
35 Ste saw the deceased alive on___ 3 /93.____ 19_4]) and that death occurred a6: i the causes and on the date stated abave. 
Gla pe 
P=os8 j | |?2e. signature Reese 
57 | ATTENDING MED. STAFF 
epEse } A Lenard | Wortee se M.D. | PHYS. RR iReCToR PHYS. 
en / 2c. PHYSICIAN'S 22d. ADDRES 
a «NAME (Hype) - ‘Rosewood State hep School 
eae Edvard _J. Mathews, MeD, 1... Owings Mills, Mary]. 
BBY 23a. BURIAL, CREMATION, | 23b. DATE ai, L NAM Vine CEMET ad. LOCATION Gj fm, or county) (Stote] 
2>53% REMOVAL (Specify) ?- 7 ~~ f “ v 
ofokt a 
ie, 24, EURJERAL DIRECTOR'S SIGNATY BE) “oe 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) ey A . 184 nal 
TSM 9789) oe s nO DATESEP Ladbua f fraia 


a 


YA odeer’d ayes \ »ve 
Qe BabA WACK door? 


4 


pecs OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


1 x MARYLAND STATE DEPARTMENT OF HEALTH 
8804 CERTIFICATE OF DEATH US?97 


st 
oa 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF si Residence bafore admission): 
28 M ieee ES Fe MARYLAND se SEN nih Ai 
Se & CITY OR TOWN (lf outside corporore limits, write NGTH Ae e 1 WN (IF outside corporote limits, weite St ond es wn} 
pf\2 RURAL ond give neorest town) he 
S52 w+ Wa Marviland 5 aeuyy ae 
2g d. NAME OF HOSPITAL [lf not in hospitol, give street eee d. STREET ADDRESS = a RESIDENCE 
E = 25 Sh OR INSTITUTION ce ‘ON_A FARM? 
@: ye ys ita eC ves) NoO) 
8 3. NAME OF vn First Middle st Yeor 
rf DECEASED re) > 
25 (Type or print) Ss ~ DEATH 4b hf 


g 


$. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED J’ | 8. DATE OF BIRTH AGE (In years [iF UNDER 1 YEAR| IF UNDER 24 HRS. 
Months] Doys | Hours] Min 


7 
t birthday) oe 
M Weg’ winowen] _ovorceo tL) | FO, ID. /Q, 28 ys. 
Wo. USUAL OCCUPATION (Give &nd of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign count 12. CITIZEN OF WHAT COUNTRY? 


durfig mast working life, even if retired) 


Then pleose remove carbon papers: 


the Stote Board of Health prior to burial, cremotion, or removol, ond in ony event, within 72 hours ofter death. 


Cohstruction Maryland USA 
13. FATHER'S NAME 14, THER’S. MAIREN NAME 
5 OSEMIA EDISOM 
I ISQWAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(¥Awo0, or unknown), {if yes, give war or dates of service) 
no | peers Bey Mt. Wilson State Hospital 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢)-] 


PART t. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Dw 
ctv SP) Fa adenalf dtctnad futno~ . By lar 


INTERVAL BETWEEN 
ONSET AND DEATH 
‘ 


fificote hos been signed by the ottending physician ond compl 


PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours after death. Poge 4 


3 couse (o], stoting the under ( DUE % aa ue g QA we 
eve lying cause last. {e) WL ja cil Ses 
Brena a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
> vd A = 
a3 CQ 3 yes) NOT] 
ree = | 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
get & | OR CONTRIBUTING LJ CAUSE OF DEATH 
oe & | GF EITHER, NOTIFY MEDICAL EXAMINER} 
PN & |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY {Home, form, {20 (City or town) (County) {State) 
rs = Hur eee; ercie Net while factory, street, office bldg., ete.) ! 
= % an 18 afenweealal tanita al \ 
Orcs ° 
Zz fin 21. | certify that (I) (thts hospital) attended the deceased from.__/$__<)-1-----. 19Qf4 ,.to--_ Ms OO 4----, wEf, that (1) (we) last 
a] 
8 Cs 2 % saw the deceased alive an__ eee TY) Ve, and that death accurred of: Baro the causes and on the date stated above! 
-=O8 Zo. SIGNATURE Pm» ome fe 
235° ATTENDING MED. STAFF CO 
~ pe 2 M.D. | PHYS. Drrector C] PHYS. (J 
C D 22c. PHYSICIAN'S 22d. ADDRESS 
eS NAME {Type} 
ig 7 : Mf re ste _} j i Wi } 
Stee & _Cnserintendent ey Se ee 
Z3e 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) (State) 
Qo >5 3 jee (Specify) 
rons Hi 
° E of 1 
er |_| 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2S0. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
vr ais(4) ’ ' <a , 
15M 9/9) P,B. Robinson - Leonardtown, Md. parkUG 10 ‘61 CUM ies 


@ 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8803 __, CERTIFICATE OF DEATH 08795 _ 


— 


5 G2 2 
§ 83 . PLACE OF DEATH 5 OSU: BENGE haw decoured Ivo 1 halhutlons Residence belors edmivion] 
a 2k a, COUNTY 2 a. STATE b. COUNTY B 
5 on Baltimore _ E Maryiand | ss Maryland i Dalt. 
2. Sp B, CITY OR TOWN (if outside corporate limits, <. LENGTH OF STAY IN 1b <. C[TY OR TOWN (if outside corporate limits, write RURAL and give naareal town) 
=e ae writa RURAL and give neerest town) 
Paros Fort Howard . he Days___|| ~ \__ Baltimore ae 
£ ye 4, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS iS RESIDENGE 
= =f ‘Al 
— oO, 
Veterans Administration Hospital } 1817. Winans_Avenue = 
5 — _AV' — 
Se. 3. NAME OF First De Last 7 | 4. Sf . Month Dey Year 
38 DECEASED | oF 
ype or print) DEATH 
E° Lae ROBERT Ns = BARN eee SY {ct rs 
5 5. SEX 6, COLOR OR RACE/7, MARRIECK[ ] NEVER MARRIED [_] | 8: DATE OF BIRTH . AGE (In yeors | IF UNDER 1 YEAR| IF UNDER 24 ARS. 
e@ Male last birthday) cei, Deys | Hours | Min, 
8 White wivowed []__vivorceo[]| 5/22/89 72 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working Ii ven if retired) 


Carpenter 


13. FATHER’S NAME 


Samiel Barnett 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (Ifyesgivewarordetes of service) 


217-0! | 
485 oe artes any ce aes ali 05-942 Clin,Rec.VAH, Balto 18, Md,Ft. Howard, Di: 5 
PART I, DEATH WAS CAUSED BY; ONSET AND DEATH 


IMMEDIATE CAUSE (e). THROMBOSIS OF LEFT MIDDLE CEREBRAL ARTERY ; | UNKNOWN 


YDB. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country), | 12. CITIZEN OF WHAT COUNTRY? 


Construction. Sykesyi}ie,, Maryland U.S.A. _ 
Sally Fredericks 


16. SOCIAL SECURITY INH v7. INFORMANT Address 


Then please remove 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


> 


ys SKE 
Conditions, tf at, anew \_ARTERIOSCLEROSIS, GENERALIZED | UNKNOWN 


geve rise to immediete ceuse 
(e), stating the underly’ BUE TO 
couse last, 


The law requires that the death certificate be execute: 


| or attending phy: . 
cate has been signed by the attending physician 


(c}__ — 


19. WAS AUTOPSY 


£ 
a 
= 
€ 
£ 
x 
= 
+ 
a 
o - —- — - — — — ~ — eee ———| 
= = z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le) VAS AUTOPS 
-—_ aa? ERFORMED: 
a 4 is 
UGE » <|___—*SENILE EMPHYSEMA OF LUNGS | i La a ves []_ NO fy 
wee 8 3 & | 200. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of item 18.) 
BE os & | OR CONTRIBUTING [] CAUSE OF DEATH | 
nee? & | (IF EITHER, NOTIFY MEDICAL EXAMINER)| 
£., J at ’ + 4 
Ue 2 < | abe. TIME OF INJURY Month, Dey, Yeor | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,» 2Df. (Cily or town) (County) (State) 
3 s teas terrae While Not While | fectory, street, office bldg., etc.) | 
a 3 = anh ” |et work at work | | 
gO 
am 
HEOS 21. I certify that ih (this hospital) attended the deceased from... 8/23/... 1961 10....8/26 1961, that GY (we) last 
eag3 saw the deceased, aliye on. Vf. 9.61. and that death occured &: , FM from the causes and on the date stated above, 
>a 2 22e. SIGNATURE " : re < ra. __22b. DATE 
6 eas s ATTENDING MED. STAFF SIGNED 
Bon mo. |PHYS. [1] oirector [7] Pays. fr 8/26/61 
tas = Ive OE ee ee ORES ON Ld a, '26/61— 
om & 22c, PHYSICIAN'S 22d, ADDRESS 
a * Nae (vee) JOHN W. PEMBERTON, MoD v, 
af 
3 NAN, BALTO.18,-M)._FTSHOWARD: DIVISION 
£Po 23e, BURIAL, CREMATION, | 236. DATE THEREOF 23c, NAME O} . ity, town or count fete] 
ees = de) F CEMETERY OR CREMATORY 23d, LOCATION (City, t ty tote) 
aes REMOVAL (Specify) 
a A 2 
Qvos | Burial Auge 30, 1961 Baltimore National Baltimore, Maryland 
Ae 24 FUNERAL DIRECTOR'S SIGNATURE Se, REC'D BY REGISTRAR | 2S. REGISTRAR’S SIGNATURE 


{107 Wilkins Ave. 


| Howard H. Hubbard Funeral Home, Balto. Md.— pare AUR 2 9 '61_ 


VR AI5 (4) Q ’ 
1sm 9/60 \ 


7A MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
: 8805 CERTIFICATE OF DEATH nay be me (1599 


4 
¥ " ceunt 2. bn ee (Where deceased lived. If institutian: Residence before odmissian) 
ao] a. b. COUNTY 
2 Ba mo a ‘Maryland Baltimore 
. ° b. CITY OR TOWN (if outside corporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (if autside corporate limits, write RURAL and give nearest fawn) 
55 RURAL and a nearest fawn) le, 
=s M years Edgemere (19) 
ns 2 d. NAME OF seep {If nat in Fhoipiels Qive street address) d. STREET ADDRESS. e. 1S RESIDENCE 
= oS al () OR INSTITUTION ON A FARM? 
Vi ; Z 2519 School House Lane ves C] No 
- oO 3. NAME OF First Middle lost 4. DATE Manth Day Year 
7 DECEASED | OF a 3 
2; Type arcarn LoULsA +++ GEAR MAM mm 4UG, y) 19 6S 


6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-] | 8. DATE OF BIRTH 


7Elwoowen pe vworceot) | April 13,1881 


100. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 
Sons most af working life, even if retired) 


Housewife 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
(T} Frank Koester Catherine (Unknown) 
bs WAS orate even 8: ~~ ppedeaad 16. SOCIAL SECURITY NO. |17. INFORMANT 6 Address 
Sener otis Rigs vere aoe eh We 
no none Melvin R.Bearman  26,Portship Road |_| a 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] Ty BETWEEN 

PART 1, DEATH WAS CAUSED BY: oe 
IMMEDIATE CAUSE {o! 

t “A Due TO 


Conditions, if ony, which 
gove rise ta immediate 

cotse (a), stating the under. ( DUE TO 
tying cause last. te) 


IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Manths | Doys Min. 


12. CITIZEN OF WHAT COUNTRY? 


USA 


Then please remave carban papers 


cate has been signed by the attending physician and compl; 


1g 
& 

82% 
285 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
y bd - 
£23 5 Cen etre l Thro Gross ves] NO 
Bote = [20c. ACCIDENT WAS UNDERLYING C]__[20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port far Port It of item 18.) 
“3 & | OR CONTRIBUTING E] CAUSE OF DEATH 
eee G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
i= & |2c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, foray 120F. (City ar town) (County) (State) 
6 6 Hour a, m, While Not Sa factary, street, affice bldg., etc.) 
oar = p.m. Jat wark [7] at work t 
es 21. t certify that lo tended the deceased fram,_______! rt eae 1949, to___. al _---.. 1A%af__,that | last saw the deceased 
Bg v7 
og alive an_______. ------— 124 4__., and that death eccurred at__253Pm, fram the causes and an the date stated above. 
2 
co 
85 

PA 

= 


ADORESS (Street, city or tawn, state) DATE SIGNED 
ACTUAL —, 
SIGNATUR . De ates a SEE os hs ee cede aan ee 
= 


marays SAMUEL TERN 


the registrar priar ta burial, crematian, ar removal, and in ony event within 72 haurs after death. 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
page 3 shatid be detached far 


_ fe a ee eee oe, 
33 Re. Cae Sub ‘7b. DATE THEREOF 72d. LOCATION (City, town, or county) (State) 
x neal 
ge Burvad 8/8/61 Oak Lawn Cemetery Baltimore Co.,Maryland 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR ‘Ub. REGISTRARS SIGNATURE 
Bee) Walter Brooks Bradley,Inc.,Dundalk 22,M¢o, AyG 8 ‘61 Onthua £, Tash 


MARYLAND STATE DEPARTMENT OF HEALTH 
IVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8805s CERTIFICATE OF DEATH 5799 
7. PLACE OF DE&TH oj = ? 2. USUAL ICE (Where deceesed lived, If Institutlon: Residenca beforg edmission) 
e. COUNTY e. vite oe ol b. COUNTY ait 


MARYLAND ae 


b. CITY OR TOWN (if outside corpozete limit | ¢. LENGTH OF STAY IN Ib | 
ite RURALgand give neerest th 


— 


24 hours after 
in by the funeral 


| / 


j F HOSPITAL OR INSTITUTION {if nol in Kospiiel, give sireat edd , e. 1S RESIDENCE 
ON A FARN? 
G8 Se ae ves [_] No 
3. NAME OF = i Middle . Z Y a 
DECEASED OF 


(Type or print) / 19 
5, gy |6& COLOR OR PACE/7, mapped LID NEVER MARRIED 8, DgeE OF BIRTH "9. AGE (In yégrs |IF UNDER T YEAR| IF UNDER 24 HRS._ 
et Months] Deys | Hours | Min. 
: wibowep[] _pivorcep [[] AWA IPL. Yrs, 
T0e¢ USUAL OCCUPATION (Give kind of work | 1Qb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
do most of working life, even if retired) Ss 
; [a el 
13. FATHERS/NAME Keckler —_ hace ileal MAIDEN NAME 5 bn. Aa 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? ) 16. SOCIAL SECURITY NO.) 17. \eAaree ddress 
(Yes, no, or unkown) | (Ifyesgiveweror dates ofservice) / , ZG L, C17 


“18. CAUSE OF DEATH [Enter o only one couse per or line for (e), (b), end (c).] 


men OS RET AL Gacatadlal hes 
- ff DUE TO 


crt siya mcertekeseleedtie Candid) Yearaller thecal 
DUE TO 


{e}, steting the under! 
couse lest, tc} 


in 
ned 
ages 1 and 2 should 


@ 


pletely 
Papers 


®. 


Then please remove carbo: 


ician afl 


physi 


s that the death certificate be executed with 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE 7 TERMINAL DISEASE CONDITION GIVEN IN PART 1 Tiel 19. WAS aay 
ee Se ak PERFORMED? 


ves [] NO A 


20e. ACCIDENT WAS UNDERLYING [I 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Part Il of item 18.) 
‘OR CONTRIBUTING (] CAUSE OF DEATH 
(1F EITHER, NOTIFY MEDICAL EXAMINER) 


the hospital or attending physician, 
this certificate has been signed by the attending 


be detached for use as the burial-transit permi 


20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) {Stete) 
ieoraants While __Not While factory, street, office bidg., etc.) | 
work [_] et work 


MEDICAL CERTIFICATION 


‘* 


p. i 
ertify that (i) (1 19%, OF , that (I) (we) last 
Cc al 7 6 


saw the deceased alive on. f 19€/.., and that death occured ale .M, from the dauses and on the date stated above, 
220. SIGNATY a i 226. DATE 


TENDING ED. STAFF IG 
Ze rie mys. XY DIRECTOR oO PHYS, a Clu (CLI 
'22c. PHYSICIAN'S / 5 ‘tt - — . 


22d, ADDRESS 
NAME (Type) 


5 
uv, 
2 
z 
& 
o 
= 
= 
¢ 
13] 
Sg 
3 
a 
9 
| 
a 
& 
iz 
H 
H 
4 
rd 
fe} 


may be retaine 
DIRECTOR: 


= -Edmondson_Ave., Bo lto., de 


23e. BURIAL, CREMATION, | 236, DA 23c. MAME OF CEMETERY OR CRE: 23d. ATION (City, town ie) coun (Siete) 
eee a7), el ek, 


24 Ful a DIRECTOR'S th4 ‘URE * Jie marae 25e. REC’D BY REGISTRAR | 25b. reed SENDRTORE 


AL) Wee | Eu are AUG 2 4 '61 Cian f, Hisih 


iled with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, within 72 hours after 


an 
4 
director, page 3 should 


be fi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8807 CERTIFICATE OF DEATH 08800 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed tived, If institution: Residence before edmission) 


2. COUNTY Balhre nae = ea e. STATE Meey Ley b. coUN [dimon—o 


b. CITY OR TOWN (if outside corperete limits, ~) e. LENGTH OF STAY IN 1b ee ‘OR TOWN (If outside corporate limits, write RURAL end glve neeresl lown) 


Rak ee Re id give ama town) Q Symes “3 ree Retaclalo 


ae at as — 
d. NAME OF Fosrin ‘OR INSTITUTION (if ‘nat in hospital, give slreet eddress) ‘d, STREET ADDRESS e. tS RESIDENCE 
S wv =< 


fils Barly ¢ : 7710 aay ON A FARM? 


3. NA First Middle Last 4] ‘Month: 
DECEASED 


fe a Iz fee ya WVlasts ¢ _ Beyk | * ob wal bi. 


Par dite OR RACE/7 MARRIED BQ never MARRIED [7] | 8» DATE OF BIRTH 5 ( [AR | IF UNDER 24 


Femel wipowep [-] _oivorcen [7] Dee. 24 195 IFA ve. Monte] bse re es 


1Da. USUAL OCCUPATION 4 re he of work 1Db, KIND OF BUSINESS OR INDUSTRY rs BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


done during most of working Jife, even if retired) Ho. ~mM * nyh laud vs) < 


in 24 hours after 
in by the funeral 


led 


9 


pletel: 


Oopewi 


7B. tes “a “ 7, * aaah ‘Mai 5 eget t Ke ily Kee 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes,.g0, Vig ale, (IFyesgive warordatesofservice) ; | hen M. facteeson 330 S, East tie Love dl 


} and (cl) INTERVAL BETWEEN 


PART t. DEATH WAS CAUSED BY: | Secedelien 
IMMEDIATE CAUSE (a)_ EC 
1 DUETO 
Conditions, if an¥, which 


gave rise to immediete cause 


2 
3 
5 
3 
3 
* 
3 
° 
a 
2 
3 
2 
= 
o 
$ 
« 
3 
§ 
oO 
° 
2 
a 
= 
£ 
5 
z 
Hf 
bs 
x 
a 
° 
2 
= 


{e), stating the underlying 
i a ma) “yen 
PART II. OTHER SIGNIFICANT CONDITIONS IS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE = TERMINAL DISEASE C CONDITION GIVEN IN PART 1(e) We eee Wee 
poe le ee ° 


ves (J No [5] 


2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Parl | or Pari Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


lth prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


the hospital or attending physician. 


PHYSICIAN: 


this certificate has been signed by the attending physician 
ge 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


20e. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm, ' 2Di. (City or town) {County) {State} 
Hoare ating While Not While factory, street, office bldg., etc.) } 


es 19 Jat work [_] at work 
2. 1 certify that (I) (this hospital) attended be a from. , 19.¢. Ra Ay Gee WE, that (1) (we) tast 
saw theg deceased alive on... “BLE. causes iy on the date stated above. 


22m DATE 
WEZZZe ‘ F/¢ fo va NED 


cc PHYS! 
NAME (Type) 


4369 BURIAL, CREMATION, | 23b. DATE THEREOF kK | NAME OF CEMETERY OR CREMAJORY = rei. (City, town or any) 
wt (Specify) tO i 
8-8 =e, hey [dirtome aA 
24 a a3 ‘S SIGNATURE ADDRESS REC'D BY REGISTRAR lg REGISTRAR'S SIGNATURE 
a \yp BE Gais lan Clesace ‘dee . __lpategye g '61 Onthug £ Hoa 


MEDICAL CERTIFICATION 


“o 


L OR ATTENDING 


be filed with the Siate Dept. of Hea 


director, pa: 


1 . MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
. esos CERTIFICATE OF DEATH nee. owt. wo, OSSUT 


Filled in 


(Type or print) DEATH re 


a earn ‘OR RACE Fe MARRIED [_] wa MARRIED [7] wet AMow OF iL B 
wipoweD fq ——_DivorCED [] =): ls 1 GL 
10a. USUAL OCCUPATION (Give kind af work dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) O 
FE Own heme. MARY Lanh 


US 
13. sara NAME ‘ 14, MOTHER'S. ]DEN MaAR* 


Johw 2. Mikler fan Mary FReDgick 
Nee |e G 5. pase Rees 1 ae woth ; és 4) Cotte. “Mel T fh we Wee 
Aes 2 


18. CAUSE OF DEATH [Enter only one couse per line far ey (b), ond {c).] INTERVAL es 


PART |, DEATH WAS CAUSED BY: ; Voth Men cous eee oe 
IMMEDIATE CAUSE (o] LA 


iz f Y Z 4 DUE TO | 


Z 


IF UNDER 1 YEAR) 


ce . 
3s (| 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution; Residence before odmistion) 
8 z a. COUNTY aR LAND a. STATE b. COUNTY B / 
aS Or JAAR fe a 
Be b. CITY OR TOWN (If outside corporote limits, write |e, 7a, OFSTAYINIb || ant OR TOWN (FF ounide ome Timits, write RURAL ond give nearest town) 
5 RURAL ond ae nearest town) 
> 
iz ALL 2ets. | Wf ITE ay aa, 
22 d. NAKe OF ha {if not in hospitol, give street WE d. STREET ADDRESS e. IS RESIDENCE 
4 ‘ON A FARM? 
eynau ee vat erna , vs Noo 
2 A 
5 3. NAME OF ae 
8 NAME OF iddle ae Dare Month Day Yeor 
6 
oO 


z 19 6/ 
IF UNDER 24 HRS. 
Min. 


9. AGE {In yeats 


SE. 


Hours 


Then please remave carbon papers. 


2 
|, ond in any event within 72 haurs after ded 
~ 
. 


¢ 


ned by the ottending physician and campl 


The law requires that the death certificate be executed within 24 hoursjafter death. Page 4 


s Conditions, if ony, which (o). 
E gove rise to immediote 
£ cause (o}, stoting the under. { DUE TO 
23 lying cause last. eS 
b:% ering couse lost” 
386 a Pant I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(o)|19. WAS AUTOPSY 
ea 8 5 Leas ai 
33 3 < yes] NO 
2528 = [200. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 18.) 
Qe i= 
Pa AS & | OR CONTRIBUTING L) CAUSE OF DEATH 
Ze3gs © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
asst? oi 
Z 5 5 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
a go fa] Hour oo. m, While Notiwhile factary, street, affice bldg. etc.) ! 
ace 28 2 p.m. 19 at work [J] ot work] 2 ' 
(Cas 
z gi 2S 21. | certify that | attended the deceased fram__._____-_______. WO poLy Z Lges 19 fthat | last saw the deceased 
e#<22 . - 
Zea $5 alive an____& Ges 22f__, and that death accurred at L@ _f__1 K from the causes and an the date stated abave. 
E mo Zo DDRESS (Street, city ar town, stote) TE SIGNED 
<5G 07 ACTUAL ee 
eye ss S SIGNATURE at kG AL anh wd eas Ba? LULL 
va \ 
335 PHYSICIAN'S é} 
= g SU NAME (Type) [Li F~RPWCE 
BSYoO oD 
9,5 8° 
Tor oe 
of oc 
= 
VS AIS (4) ( 
1SM 9/58 y, 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND x 
8809 f SSis 


CERTIFICATE OF DEATH 


se 
£F 1, PLACE OF DEAT} =m * 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
52 e rou Eg rag | Bore a marviano |!” "Maryland gag ot 
g rr b. COR TONS Ue Facerate toe limits, write | c. LENGTH OF STAY IN Ib e Pie ie tt Tc corporate limits, write RURAL and give nearest town} 
oe p/ ES LYE esville 
=e 4. NAME OF HOSPITAL IF notin hotpitol, ite street oddress <q. STREET oS T + Ee 
& cos 1403 Pineridge Terrace Fi 1303 Pineridge Terrace ysE) nou 
= 6 rat 3. NAME OF First Middle Lost 4. DATE Month Day Year 
2 % (Type or print) Z g& LER. ty SJE Std | DEATH August 4y 19 61 
@ 3. SEX 6 COLOR OR RACE |7. MARRIED BQ NEVER MARRIED [] | 8.-DATE OF, BIRTH AGE (In i HegINaDE VYEAR] IF UNDER 24 HRS. 
4 Male White winoweo] —oovorceo | & Fo it cuales Ea Yl 
& 10a. USUAL OCCUPATION, (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSFRY| 11. B(RTHPLACH (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) Chemical Bed iiisee, Maiyinna USA 
8 13. mage ohe mee 14, MOTHER'S MAIDEN NAME 
3 David Bernstein Elizaberh ? 
8 Ree WAS DECEASED is hee AAEM EDO RCESH 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
: no | 7-0) -/SG] Mrs. Gertrude Bernstein- 1303 Pineridge Terrace 
8 1B. CAUSE OF DEATH [Enter only one couse per line for (a), by, ‘ond (c)-] eer F INTERVAL BETWEEN 
: Pee EA AS AEE eek, [brenbear. 
2 r 


DUE TO | 


if ony. Which ‘@ Chk». Canteen Aen ffpawd 5 
lithe, | 


gove rise fo immediate 
DUE TO 


{a), stating the under: 
bine, i brie Sia agp, ©. 


-transit permit. 
the State Board of Health prior ta burial, cremation, or remaval, and in any event, within 72 hours after death. 


ate has been signed by the attending physician and campl 


R ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs ofter death. Page 4 


i. 
& 
g a Par Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
a = 
£ z Yes] Not] 
ang o 
Dsam = ['200. ACCIDENT WAS UNDERLYING []_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
a & JOR CONTRIBUTING L] CAUSE OF DEATH 
Bef & |(F EITHER, NOTIFY MEDICAL EXAMINER} 
3 & |20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
g a Hour a. m. While ot anita factory, street, office bldg., fei 
nee = p.m, 19 lot work [1] of work 
ese , 
aie, 2). | certify thot (I) (this hospital) attended the yore from. F---- 7 to Cage =) 19-66, thot (I) (we) last 
222 v3 
eg g F sow the deceased alive on. el, Z. a » ond that deoth 2 TM at ‘M, fram ae causes ond on the dote stated obove. 
=O3 | Zo. SIGNATURE y, ri 22. DATE 
Eiigt 2 J ATTENDING STA! Stet 
see Orbecre ‘- bbe / M.p. | PHYS oto oOo fis oO Ft a GS _ 
3 2 Re. aa 22d. ADDRESS (p 
=] N ype) < 4 
Rae oe Dr. Bernard Cohen STO ST YOu AEs 
& tary 2a. BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
REMOVAL 
z 2 8 6/61 Chizuk Amuno Baltimore, Maryland 
2 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2S0. REC'D BY fron 2b. RSUARS ONE 
VR AIS (4 AUG ‘ 
1s 9 Sols Povingon @ Bose Inp- 6010 Bes oe Ran ~ 


-_> 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH ANG WECORDS, 301 W. PRESTON STRECT, ‘BALTIMORE T, MARYHANED (y. r ‘ 
8819 CERTIFICATE OF DEATH 


gave tise lo immediata cause 


DUE TO 


the hospital or attending physician, 


ed for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 me 5 death. 


b Bz J = = - = 
2 Ey 3 . PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
o 2s 2. COUNTY a. STATE b, COUNTY 
ae ‘ ‘ maryianp || Maryland ___ Baltimore 
£2 =u b, CITY OR TOWN [if outside corporate limits, e. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporate limits, wile RURAL and give nearast town} 
es write RURAL and give nearest town) Xe 
Ss Catonsville 2Mts. 20d; Baltimore, Maryland : 
= Bs d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS + 18 RESIDENGE 
ae © > nv * . 
, oe Spring State Hospital . } BoxSIO RY. Ih Baltimore 20 |vs(jnoGg 
3 25 cg Bp sth es First Middle Las} 4. DATE Month ‘Day Yor 
5 8a ED or 
& pa Seog Borchers pe B = wie26s 190%, 
© ¥ 5. SEX 6. COLOR OR RACE|/7_ marie! NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In TF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 Pp {ast birthday) HseFl a) Days | Hours | Min. 
: (a White wivowep[] oivorceo[] | T2 13 = 1886 Th ov 
B §2 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or loreign country) | 12, CITIZEN OF WHAT COUNTRY? 
es done during most of working life, even if retired) a als 
> ae: houswife _ cS gee oe ee Rexyter * partimons.| 2 < 4 
m cas 2 13. FATHER'S NAME “14. MOTHER'S MAIDEN NAME 
+ Da 
$50 = HENRY WERRMAN _|__ XMM MARY UHL _ 
AS DECEASED EVER IN U.S. ARMED FORCES? OCiy SE INFORMANT 

2 26 Was bo Sevakeunt umtiebus gasiemneen Le Oy oho , MFOMNT FaARRY J. BORCHERS. AE i} b BX 
= erp ae XX ROH Records: Spring Grove Hospatal ALTO 20 
Sun 18, GAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) Bare Bg . INTERVAL BETWEEN 
ey PART |. DEATH WAS CAUSED BY: 3 
3 2 IMMEDIATE CAUSE («)_ __ Congestive heart failure =< J = .|_ hous ————. 
265 Ly a) DUE TO : 
SS F Conditions, any, which )_. Coronary insufficiency -|- = 
Lon 
Riu 
ba oie 
ea 

6 
mes 
Bee 
a 8 
E22 
v, 
& 
a 
wy 
3 
od 
a 
3° 


(a), stating the underlying 
couse laste (el _Coronary and Generalized arteriosclerosis..._|__ ile 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia] ISAS AUTOPSY 
a 5 YES no EJ 
\| & | 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Pert Il of item 18.) F = 
£ | OR CONTRIBUTING [] CAUSE OF DEATH 
7S. | IF EITHER, NOTIFY MEDICAL EXAMINER) 
a s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) 3 (County) “(Siala) 
3 3 Rout wat While __Not While factory, street, office bldg., otc.) | 
oo = pam; 19 ‘al work at work | 
308 21. 1 certify that) (this ante led ban deceased fromm ce. Greece ig 19.0], to... G28 en. 19.....4, that (1) (we) last 
bal = = . 
BOS “ saw the deceased We OMe ccecheemicrareceeesoom cesses De ereerer and that deat occured atw..2g fh from the causes and on the date stated above, 
ae 2 i 7 °* 5 | ATE 
ame pis. SIGNATURE ia ATTENDING MED STAFF hy) Gee 
Ba M.D, | PHYS. Oo DIRECTOR O PHYS. [QJ 
om o 22e. PHYSICIAN’ ee —— i ee 22d, ADDRESS a 
3 | NAME. (Type) ae ne Vi Pe RS & Cnaye e7are fe aes pike 
S - a J 
es 23 230, BURIAL, aaa 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMAKORY 23d, LOCATION (Cily, town or county ‘Statayt 
cf L, {Specify 
Bn08 \ BUR TAL 8/30/61 _|LORRAINE PARK CEMETERY] BALTIMORE MARYLAND 
Ee (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. UE SG EY* 25b. REGISTRAR’S SIGNATURE 
15m 3/60 HENRY SANDER & SONS INC. BALTO, MD. Bit Cnthun Lf Hang 


883STATE OF MARYLAND—CERTIFICATE OF DEATH 
1. PLACE OF DEATH 
Baltimore... 


uld 


item of infor: 
Exact statement of Q 


: ia en (iba occaned iss boner ination, ive i s NAME: 


_..If U. S. Veteran, specify WAR. 
Ward. 


(Wsual place of 3 al 
PERSONAL A AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 


3. SEX 4, COLOR OR RACE 5. SINE ee 21. DATE OF DEATH 
1 write the wort 1 
‘a ag Yon | AUGUST..12,1961... m6. 


Sa. Ent: or divorced ee 
0 
(or) WIFE of Single 22, 1 HEREBY CERTIFY, Thet | attanded deceased from 


TUNE...1-.1959......,19......,t AUGUST.12......1961. 
6. DATE OF BIRTH (month, day,andyaan) JON» 24,1878 last sawh.@zr.. aliva on AUGUST.,.----12.-....1G1-.-; death ls sald 
) 7. AGE Yaars Months | Days If LESS than | to have occurred on the date stated above, at. 40..Am. 


a3 1 da -hrs. | The PRINCIPAL CAUSE OF DEATH and related causes of Importance 
C] l. wara as follows: 


tat? 
8. Trada, ip taression ar Lofts eters 1 t T } CARGINOMIA OF SIGMOID FLEXURE Ste i 
SAWYER BOOKKEEPER ete ASS Ds elld 
9, Industry or business In which 
Siw ty Baie ees eT ON Drug CO 
10. Data deceasad last workad at 11. Total tima (years) 
this occupation (month and spentin this 
yaar)... oczupation 


aco Every 


AGE should be stated EXACTLY. PHYSICIANS sho 


CAUSE OF DEATH in plain terms, so that it may be properly classified:, 


x 


NG 


“OCCUPATION 


-ARTER TOR. SCLEROSIS. 


| 12, BIRTHPLACE (city or town). Balt.OsWls on ee 
i (State or country) 


Glisname Thomas Brennan k q 
14, BIRTHPLACE (city or town) . i Grr---- DRONE. 27- “19% 


(State or country) 


15, matven name Margaret Mitchell 


16, BIRTHPLACE (city or town)... Accident, pees: or homiclde?. Date of injury. 
(State or country) 


Z 
az 
4a 
Lond 
fg 
m « 
Be 
wn 
aE 
al 
As 
ae 
mo 
as 
q&a 
os 
ge & 
a & 
Ss 


See instructions on back of certificate. 


'H 


«. 


bes, Hf daath was dua to axternal causes (VIOLENCE) fill In elso tha following: 


| MOTHER | FATH 


i (Specify city ot town, county and State) 
| 17, INFORMANT _Mre John..P. Ryan Specify whether Injury occurred In INDUSTRY, in HOME, or In PUBLIC PLACE. 
(Address) Arms 
£8, BURIAL, one w OR REMOVAL, 


ew Gat edral 


mation should be carefully supplied. 


TION is very important. 


(Address) Tu so, specify) “XO... * PCAs 
(Signad)_ Boe, sesh 2 


RES Ta SAINT TPATL 


If more blanks are needed, address State Registrar, 2gtx N. Charles Street, Baltimore, Requesting U. S. No. 1. 


N. B—WRITE PLAINLY, 


V. 8. No.1 8 


20, FILED. 


UNITED STATES STANDARD CERTIFICATE OF DEATH 


Statement of occupation.—Precise statement of occupation is very important, so that the relative healthfulness of 
yarious pursuits can be known. Make some entry in this section for every person aged 10 years or over. If the de- 
ceased had retired from business, report the occupation prior to retirement. ‘Children not gainfully employed may be 
returned as at school or at home. For a woman whose only occupation was that of home housework, write housewife 
in answer to Question 8 and own home in answer to Question 9. Jor a person engaged in domestic service for wages, 
however, designate the occupation by the appropriate terms, as servant—private family, cook—hotel, etc. For a person 
who had no occupation whatever write none. 2 

To be complete, an occupation return must state: * 

8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 

10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 

In stating the occupation, avoid the use of such indefinite terms as “employee,” “worker,”’. “operative,” etc. Find 
out the particular kind of work done and return that, as spinner, weaver, etc. 

In stating the industry or business, avoid the use of such general terms as “store,” “factory,” “mill,” etc. State 
the particular kind of store, factory, mill, etc., as grocery store, soap factory, cotton mill, etc. 

Distinguish carefully the different kinds of engineers by stating the full descriptive titles, as civil engineer, me- 
chanical engineer, mining engineer, stationary engineer, etc. Avoid the term “laborer’? when a more precise statement 
of the occupation can be secured. Do not use the word “mechanic,” but give the exact occupation, as carpenter, painter, 
machinist, etc. Distinguish carefully between retail merchants and wholesale merchants. A person who sells goods 
should be called a salesman and not a clerk. 

Statement of cause of death.—Cause of death means the disease, injury, or complication which causes death, not the 
mode of dying, e. g., heart failure, asphyxia, asthenia, etc. As principal cause name the disease or injury causing death. 
As related causes, name earlier morbid conditions, if any, related to the principal cause and any important complication 
of the principal cause. Under other contributory causes of importance, name other important diseases or injuries. Examples: 


Example I Example IE 


The principal cause of death and related causes 


The principal cause of death and related causes {Date of onset 
of importance were as follows: 


of importance were as follows: 
1915 Attack of epilepsy ° : 

oo 
ie Sa ae 
Ls eT ESS 


Date of onset 


Artertosclerosis 


1 week ago 
1 week ago 


Chronic interstitial nephritis 
Cerebral hemorrhage 


3 days ago 


Other contributory causes of importance: Other contributory causes of importance: 


Gallstones 


May 1,1928 


Gastroenteritis 


ADDITIONAL SPACE FOR FURTHER STATEMENTS BY PHYSICIAN 


q 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND. 


812 CERTIFICATE OF DEATH 


PERI 


« 
3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before ee 
_ a. f a. b, COUNTY ¢ 
2 Baltimore nee LM, AAD GALT MCAE 
x] @ b. CITY OR TOWN (tf outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN'(IF outside corporate limits, write RURAL ond give nearest town) 
5s RURAL and give nearest town) A 3, ¢ ; 
§2 Mt. Wi WEEKS | Prhesviere 
£2 d. STREET ADDRESS o: RESIDENCE 
ard 4 
Ss Mlouur Wiest hawt ves} NO 
3 5 SANAME OF” Middle Lost 4. Dare Month Doy Year 
em (ype or pri Eumery- ELMO BRooks pam Aueusr 3B 9é/ 
e 5. SEX 6. COLOR OR RACE | 7. ae MARRIED [] | 8. DATE OF BIRTH 9. AGE {In 0c IF UNDER 1 YEAR| IF UNDER 24 HRS, 
iy lost bithdoy) [Months] Doys | Hours | Min. 
A MALE WASTE |wivowe DIVORCED [] Sune Via 19¢ 3 BS yrs. | 


10a, USUAL OCCUPATION (Give kind of work done| 
during most of working life, even if retired) 


30 


Cons TRucriow 


10b. KIND OF BUSINESS OR ee BIRTHPLACE (Stote or foreign country) 


V; RE. ‘win 


12. CITIZEN OF WHAT COUNTRY? 


“SA 


SILO 
13. FATHER'S NAME 


14. MOTHER'S MAIDEN NAME 


A enARy Drroons | manny hooks 


Address 


es WAS |< sae ageaeinge aad 1” Be RRED rors 16. SOCIAL SECURITY NO. | 17. INFORMANT 
RRMA Gli uucce caval ween 
No | 3-18-9207 Hospital Records, 


Mt, Wilson State Hospital 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (¢)-] 


PART |. DEATH WAS CAUSED BY CZREBR tL LVABRCT) o/ Ki6H 7 CERGIR, 


INTERVAL BETWEEN. 
ONS 


ET AND DEATH 


Then please remave carban papers. 


rom i. DUE TO i FEMI SPACRE 
Cand O22, seaikh wCEREBRAL VascucAR DisSeASE= 6 Man THs 
ee re a VA. gear 
CAI ee LLL MON hh [ei BEfcusy tS Pcrive v5 Le iS 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. 


AS AUTOPSY 


fe burial-transit permi 
crematian, ar remavol 


ificate has been signed by the attending physician and campl 


ending physician. 


Hour 0. m. 
p.m. 


While Nat while 
lat wark [[} of wark 


MEDICAL CERTIFICATION 


® 


wv 


1 
2 


factory, street, office bldg., etc.) | 


L190. 


PERFORMED? 
YES No] 
20a. ACCIDENT WAS UNDERLYING [J] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port I! of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
f20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 


--19%f, that (I) (we) last 
eased 6 ah. fram tKe causes and an the date stated abave. 


ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death. Page 4 


d by the haspital 
ECTOR: After thi 


ATTENDING 
PHYS. 


STAFF 


MED. 
DIRECTOR 


PHYS. 


22b.DATE 


. PHYSICIAN'S 
NAME (Type) 


Wm, Newcomer 


We 


3fo/ 


page 3 shauld be detached far use 
the State Board of Health prior ta burial, 


TO HOSPIT, 
may be r 
& TO FUNERA’ 


ee: 
zs 
=> 
Ze 
2 

we 


. QF Eounty) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8813 CERTIFICATE OF DEATH OSS06 _ 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaesed livad, If institution: Residance bafora admission) 


e. COUNTY LALTO < Slivieun e. STATE 4d. - b en BAL To 5 


b. CITY OR TOWN (if outside comorete limits, ¢. LENGTH OF STAYIN tb || c. CITY OR TOWN [If outside corporete are write RURAL and give nearast town) 
J ths RURAL end giva nearast Eh 


LAWS Spal & X LANMELD UNE 
d. NAME OF SPITAL OR INSTITUTION (if not in hospitel, give street eddress) ! d. STREET ADDRESS a, IS RESIDENCE 


ON A FARM? 


Z2/ MAZEL AVE. ; f21 PABEL AVE. vs ENOL} 


Mi Ae es Month Yeor 
DECEASED 
then APA A/ MM. BRows/ | Bian Ave. 27 190/ 
5, SEX 6. AL. 4a BACE]7, mARRIED [F] NEMERHARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years [JF UNDERT YEAR| IF UNDER 24 ae 
Vast tast birthday) RAI pe Days | Hours | Min, 
M (ee) winome []  cwerceol]| /OLP S/F. yrs. | 


10s, USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 42. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if ratirad) 


LOIERB MU LTE Cael. Packed am Ces 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


BAlk- 2.  R0tyY, 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT 
Leeann“) (Ifyasgivewarerdatesofsarvica) 
a uD LB rerum ta SL 
7 INTERVAL BETWEEN 


18, CAUSE OF DEATH [Enter only one cause peptyre for 4), wei and (¢). te fa 
PART I. DEATH WAS CAUSED BY; neh eye DEATH 
: IMMEDIATE CAUSE (2) Ss p> =(5 
~ 


ea ee See ye | 


geve rise to immediele ceuse 
(e), steting the undari OUETO 
cause last. z e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hla) 9, EN ea 


yes [} NO 


ot 


auld 


24 hours after 
in by the funeral 


. 
i 


mpletel 


® 


remove carcon papers. Pages | ang 


ih prior to burial, cremation, or removaly and in“gny event, within 72 hours after di 
imag 


Then 


= 
3 
Ed 
a 
FH 
3 
% 
é 
2 
3 
4 
8 
= 
8 
3 
2 
td 
3 
eS 
3 
£ 
3 
s 
$ 
2 
2 
# 
2 
2 
6 


20a. ACCIDENT WAS UNDERLYING [) 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour e¢.m. Whila Not While factory, street, offica bidg., etc.) | 
19 at work [_] et work [_] 


the hospital or attending physician, 
I this certificate has been signed by the attending physician 


for use as the buriai-transit permit. 


G PHYSICIAN: 
MEDICAL CERTIFICATION 


2t. 1 certify that (I) (this hospital) attended a deceased from............G/ é, oe f, that (1) (we) last 
Gf, ., and that death btited adn 7ieM, {rom we causes and on the date stated above, 


22b. OATE 
a 
Levre ies g 


ATTENDING, AFF SIGNED 
PH 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘ATION (City, town or county) (Steta) 


YS. ey, oO mvs QO 
EMOVAL (Specify) PT 1, v7, ws DLS PK: B. KID + Mh 
2 
ERAL DIRECT! IGNATURE a Ame 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
8 PLE ar pare SEP 561 Cuttun £ Hath 


LOR ATTEND, 
4 may be retain 


.L DIRECTOR: 
director, page 3 should be detached 
be filed with the State Dept. of Healt! 


* 
INE. 


TO HO 
BS death. 
=4TO FU! 
2i 
Ss 


PAARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, | MARYLAND U7 


88146 , a CERTIFICATE OF DEAT fs 


1, PLACE OF DEATH 2. USUAL HESID rs (Where deceesed lived, If institution: Residance before edmission) 


e. COUNTY a a7) b. COUNTY 
iW ore MARYLAND | 


b. CITY OR TOWN (if outside corporate limits, c. a OFSTAYIN1 |t e. CITY My TOWN d, outside aye limits, write RURAL end giva neerast town) 
write RURAL and giva nearest town) 


rv {sor D Me. Se e/, fy LAr e_ eee 
d. NAM/OF HOSPITAL “oR INSTITUTION (if not in hospitel, give street address) 4 STREET ADDRE: } a. IS RESIDENCE 
ON A FARM? 

: 0X /e i 2) Nursing tance, Fie Bal MVO0VC ves [] NO [Ae— 


Middle Last hss Month Day ‘Year 


Type or prin) LUNs arn wo G/ 
. RS. 


fo 


eral 


Pages 1 and 2 should 


led in by the fun 
}. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


role 
nm papers. 


aah [Never MARRIED [] OF BIRTH 1877. g) ee: la ree fi: UNDER T YEAR| IF UNDER 24 


daz/|Months| Di 4 Mi 
WIDOWED TB oworce - 24 v4, | oni | ays jours aie in, 


10a, USUAL OCCUPAT (Gi ind of work JOb. KIND OF BUSINESS OR INDU: TH ‘ounty_& Slate, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Wa: most ing life, if retired) a 
o 


13. FATHER’S NAME he a LSet "i 


15. WAS | LE EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | rack 


i 


{Yes, no, or unkown) | (Ifyesgive warordates of service) 


18, CAUSE OF DEATH [Enter only one causa par By for (a), (b), end (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: pei i 
IMMEDIATE CAUSE (e}_ 

a Ps DUE TO 
Conditions, if eny, "which (b) 
gave rise to immediete ceusa 
(e}, stating the underlying 
couse last, te} 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DI DISEASE CONDITION. GIVEN IN IN PART 1a) 19. WAS A AUTOPSY 
PERFORMED? 


ves [] No EY 


DUE TO 


- 
2 
x 
2 
5 
6 
23) 
x 
oS] 
= 
= 
z 
ss) 
. 
I 
3 
a 
x 
3 
2. 
8 
= 
6 
a 
a) 
2 
= 
a 
eS 
a 
3 
= 
5 
oc. 
= 
F3 
a) 
© 
baal 
= 


te has been signed by the attending physician 


| or attending physician. 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING (_} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ed for use as the burial-transit permit. Then please remove c. 


20c. TIME OF INJURY = Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) “(Stete) 
Hour a.m, While __ Not While factory, street, office bldg., ete.) | 
p.m, 9 at work ‘et work 


le ify that (I) (this hospi attended a deceased from. that (I) (we) last 
saw the deceased alive o a9. M, from the causes and on the date stated above. 
22b. DATE 


fans a STAFF SIGNED 
DIRECTOR {1 Prys. 


ad Slo eae. Se 
Fe 3 


MEDICAL CERTIFICATION 


+ 


AL OR ATTENDING PHYSICIAN: 


4 may be retai 
AL DIRECTOR: 
tor, page 3 should be deta 


le 


is 


23d. LOC, (City, town or county)  ¢ _ (Stete) 
alts fide 


25e. REC’D BY REGISTRAR | 25b. REGISTRAR‘S SIGNATURE 


AGK), parcAUG 18°61 | Cather £ Finan 


be filed with the State Dept. 


direct 


TO HO: 
death. 


Ke. 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH om, wm, CO8US 


1 


Ge j= ee Reg. 
3 5 7 as foe 2 USUAL ResiOeNce {Where deceased lived. If institution Residence before odmission) 
= te Baltimore MaRYLAND || °° Maryland b. COUNTY Balto 
Be b. CITY OR TOWN {IF autside carporate limils, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
5a RURAL onghsive nearest town) Balti ] 
33 ‘owson 7 yrse more | i-4& 
= cs dé. Sri oe pases {tf not in hospital, give street oddress} d. STREET ADDRESS e. 1S RESIDENCE 
= ( . : ON A FARM? 
& StelTs Maris Hospice 3828 Tudor Arms Avenue ves (] Nock 
3. NAME OF i i 4. DAI 
BH DECEASED. ed Middle Lost DATE re 3; Yeor 61 
= 3 Siasisuesey) Ma; Theresa Butler DEATH Ee 19 
= 2 
S. SEX 6. COLOR OR RACE |7. 8. DATE OF BIRTH 9. AGE (I IF UNDER 1 YEAR] IF UNDER 24 HRS, 
> MARRIED [] NEVER MARRIED [3] 7 71865 A “opineon a 
F W wibowep [} pivorceo [] 5/7 yh 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Yo. USUAL OCCUPATION (Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


Housekeep Self employed Maryland 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Thomas Butler Cordelia Streett 


1S. WAS DECEASED EVER IN U. S. ARMEO FORCES? |16, SOCIAL SECURITY NO, }17. INFORMANT Address 
(Yes, no, ef unknown), If yes, give wor or date: of service) 
Q on None Admission Records 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond()-] INTERVAL BETWEEN. 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
4 IMMEDIATE CAUSE (0] 


| puETo 


Conditions, if ony, which 6) VILLE Le c 


gove rise to immediate 
cotse (0), stating the under. ( OUETO 


atte, if Aske 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}] 19. WAS AUTOeSY 
HS Sp a v7 
yes} No} 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Manth, Day, Yeor |20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) {Stote) 
Hour o. m. While Not while factory, street, office bldg., etc.) | 
P.m. 19 Jot work [] ot work [J 1 


21. 1 certify that | attended the deceased from._ Septes, WA. to. ANGe , 12. Gl. that | last saw the deceased 


alive on.. _Augs16 9M, from the causes and on the date stated above. 
ADORESS {Street, city or town, stote) DATE SIGNED 


Then pleose remove corban pap: 


igned by the attending physicion ond com 


permit. 


the registror priar to burial, cremation. or removal. ond in ony event within 72 hours ofter death. 


9s the burial-tran: 
MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURI 


Nawettyes___ Robert Méhomy MeDe ¢ 
220. BURIAL, CREMATION, 2b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY » | 22d. LOCATION (City, town, or eid C Stor 
~ [Burtt pi aug.1961 | St. Mery's Cemetery Pylesville, Harford Co., Md, 


23, FUNERAL DIRECTOR'S SIGNATU! ADDRESS 24a. Regoe’ Ztq'STEN 2db. REGISTRAR'S SIGNATURE 


PEDO pcg) TO Maelo <4 


—< TO HOSPITAL OR ATTENDING PHYSICIAN: Tet law requires that the deoth certificote be executed within 24 haurs offer death. Page 4 


1 QR Z| MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


8815 CERTIFICATE OF DEATH S809 


= I Reg. Dist. No. 
s 3 3 is SAS UREA 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
fu ae o. b. COUNTY 
$2 ALTINORE MARYLAND MaRYLAND BALTIMORE 
Be b. CITY OR TOWN [If outside corporote limits, writ ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
52 RURAL ond give neorest town} 
£2 LIre Rurat =~ Puornrx, Mp. 
a £ d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADORESS e. IS RESIDENCE 
= pS OR INSTITUTION. ON & FARM? 
e etetetetekatetete) /Dunprncron, Puornrx, Mp. eto 
b aed 3. NAME OF First Middle 4. DATE Month Do) Yeor 


y 
Stars 8/5/61 ‘D 
5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED fel 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
MauE WHT TE wipowed dlvorcED [J | Fes ° 4, i 875 


Lost 
Ghee or HENRY CARROLL 


led 
ges 1 ap 


tier Mops Deys Min, 


! 


8 
2 
« 
8 
bs 
= 
-) 
5. 
° 
z 
- 
a 
© 
£ 
= 
2 - 
2 — ae a. USUAL OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY® 
2 8s i during mostigf working life, even if retired) 
bo pes EPIRED Investment Bayxer Banrruone Coumry USA 
eg 525 13, FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
a . 
» S8S W. a L 
2 88% FLLIAM S, CARROLL oursa TILGHMAN 
= = 8 3 fe WAS Orenee cu EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
= = fet, nO, oF unknown) it yen. wor or dates of tervic 
Sts ES a alia! J. Martin McDonoucu = PHorwrx, Mn, 
<3 ats —— 
oe Bon 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}. INTERVAL BETWEEN 
o 5,2 fe ONSET AND DEATH 
oD 20% PART . DEATH WAS CAUSED BY: 4 Aine ac Wage, ne U , Dusen’ 
Eee Be gos MEDIATE CAUSE fe + We 
= =F? ry | DUE TO 
co Papa! Conditions, it A. manieh 
2 : : i 
3 BES gove rise to immediote a 
Sra BAe couse (0), stoting the under. ( OVE TO 
2 s° 3 z lying couse lost. (cl. 
28 $ ay ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. REREOREEEE 
LSO2ES = O: 
£eo3 < YES NO 
#22720 [8 a gen 
oe ona® = | 200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
ee we & | OR CONTRIBUTING C] CAUSE OF DEATH 
< Yeo © [IF EITHER, NOTIFY MEDICAL EXAMINER) 
g b§& & [26c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (Cily or town) (County) (Stote} 
Ss «a = bic conn: While ai Sane foctory, street, office bldg., etc.) | 
= Se : pom. 19 lot work [] of work [J Hl 
Os,55 . ji 
Z3eu< 21. | certify thot | ottended the deceased from___B = ee , v.64. fo__ 4. Tad. S WSL that | lost saw the deceosed 
33 : 
$ ce 3 3 3 olive on____ 7B, 1 ple, and thot death occurred at_B Abe, from the couses ond on the dote stoted above. 
cE = Olaiee: ADORESS (Street, city or town, stote) DATE SIGNED 
SED ex ACTUAL FA M 
«yess SIGNATURE MD ge ea "an 0 > ee Arktow / In. & 1/6/ 
Ofnwa 
= Le PHYSICIAN'S, 
we: 
£ we & NAME {Type} 
cmt S a: 
ROD Fo. BURIAL, CREMATION, | 72b. DATE THEREOF ‘T2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of count, (Slote} 
0,398 REMOVAL (Specify) i! 
= pe Fe \| BOS 8 IMMANUEL OSMETERY Gurvco, Mp. 
e 3 ADDRESS 24a. REC'D BY REGISTRAR 4b. REGISTRAR'S SIGNATURE 
Vs AIS [4) 1 : 
15M 10/57 LZ . pate AMG 7 _’61 del aaa st 


Pn 


= 
x 1 
~\FOR STATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8817 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0S8i0 


10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 
dona durigg most of working ue avan if ratirad) 


"| 92, CITIZEN OF WHAT COUNTRY? 


HEALTH DEPT. |7- PLACE OP DEATH 2, USUAL RESIDENCE (Whore deceased lived, If Institullon: Rasidance balore edmission) 
So = ¢. STATE b. COUNTY 
zS.s Baltimore 4 RAED Maryland Baltimore 
gress, b. CITY OR TOWN (if outsida corporate limits, | e. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outs 5, write RURAL and giva naarast town) 
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e8 Baltimore -\__ Bal timore ete SS 
25 d, NAME OF HOSPITAL OR INSTITUTION (if not ig hospitel, give sireat eddrass) d. STREET ADDRESS . 35 RESIDENCE 
> RAE Wi ilann Rof ON A FARM? 
~ 1815 wires Strset ae 1815 Wiliitan—seeeut __| ss nope 
Ie] 2 AME OF First Middle lost 4, DATE : ‘Month Dey i 
Bo 3 DECEASED OF 
Soo Oe |e ee JOSEPH GEORGE = CARUSO =| >=ATs August 219: 61 
2 2 5. SX ‘]6. COLOR OR RACE| 7, MARRIED PAL NevER MARRIED 8. DATE OF BIRTH "]9. AGE {In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
y last birthday) |"Monihs| Deys | Hours | Min, 
3 Male White WIDOWED |] DIVORCED oO = | q-Ab 35 yrs. | 
3 fsa = 
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Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board 


, prior to burial, cremation, or removal, and in any eve 
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MEDICAL EX. 


a 


TO DEI 
its designated agent 


or ii 


please execute the certificate,’ 


TO FUNERAL DIRECTOR: 


VS. AISME 
5M 9/60 


Ss 


1. ge vice (State or i. country) 
an of US ff, 


14. MOTER’S MAIDEN k 


ary ay lus 
16. SOCIAL SECURITY NO. a | 


ANG-88-Gasy ia Pec Contes Sis” Oy fhisas Rol, 


48. CAUSE OF DEATH aoe only ona causa per lina for (a), (b), and (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY, ONSET AND DEATH 


immeniate cause (o)_ AMteriosclerotic Cardiovascular Disease. =e ee 


)13. FATHER'S NAME 


eee 


15. WAS DECEASED aM IN 
{Yes, 00, or unkown) | (Ifyesgi 


__fecenytant Melaal Pocheu 4 nie: 


ARMED FORCES? 
were dsiel sarvico) 


’ } } DUE TO 
q 

Conditions, if any, which {b) 

92¥0 risa to immadiete couse 

(0), stating the undarlying DUE TO 

peatiasa bast te) $e Se 2 
3 PART I], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT "RELATED TOT THE TERMINAL DISEASE CONDITION GIVEN Ih IN PART 1(a)| 19. WAS AUTOPSY 

pede all PERFORMED? 
= 
| ae a aa LE Fee a ae us Jue 
= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part! or Part It of itam 18.) 
| | Primary 6) or CONTRIBUTING 

& | CAUSE OF DEATH. 
§ | 20e. TIME OF INJURY — Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) “Giate) 
ray Hour e.m. While Not Whila | fectory, streat, offica bldg., atc.} | 
= p.m. v 


at work [_] et work P. | 
21. I certify that | took charge of the remains desgribed above, held an Autopsy I Inspection el Inquiry L} and in my opinion 
death resulted from: _Natural_causes [], cideht [_], Suicide Homicide [], Undetermined manner [“] 


CHIEF MEDICAL EXAMINER [7] 
ACTUAL Ss 
SIGNATURE __' 


; nap, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
ce RHTNERIE DEPUTY MEDICAL EXAMINER [] 8/3/61 
NAME (Type) Charles S, Petty, MoD. Address (Street, ci 7 county) 


JAL, CREMATION, 22b, DATE THEREOF 22c. NAME y: ‘CEMETERY, OR ‘thing CA 


~ REMOVAL (Spacity) g eel Ce 1 Nase Re Mahone! Ce 


sis se ae = ——XDDRESS 
hp E Crach (2 Chasree Ay Bulb 


2d, ik city, jown, or country) (State) 


ee REC’D BY dm | ” a (AR’S SIGNATURE 


care AUG 8 761 Chuhan £, Minssa 


1 ¥ / MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
¢ 8818 CERTIFICATE OF DEATH Sera we 58a i 


st 

2 ai PLACE OF f OEATH 2. USUAL RESIDENCE (Where deceased lived, If insittion: Rysidence before admission) 

2 °. f b. COUNTY ls OD 

£2 Del Le Cm) haa 7 OD, 

Be ‘D b, CITY OR TOWN (If outside moc imits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TO! is (If outside corporote limits, write ime ‘ond give nearest town) 

52, RURAL andygive neores town) 

33 x [Ard — ntiett Cl ¢ i ak 

22 d. NAME OF HOSPITAL (If nat in hospitol, giyg/ street oddress) 7 (a J. : EET ADDR @. IS RESIDEN| 

en OR INSTITUTION y) ee ON d 
—_——"_ | yYes#] No] 


Doy —Year 


¥. 
OG 
ils 

g 


filled 


(Type or print) 
5. SEX 6. COLOR OR RACE |7. MARRIED Ie] N ; R 9 AGE (In yoo” 


4 2, PZ dof) 
during most of working life, even if reti os 


100. USUAL bet cae (Give kind of work fel 10b. KIND OF BUSINESS OR INDUSTRY < Se {(Stote or Foreign -* 12. CITIZEN =| WHAT COUNTRY? 
= iat. warty E/ S_ 


Months adh cg Min. 


a ’ a, ale IDEN NAME 
A 


Mei 4 Late <) gk 


5, By OECEAS z 7 MED’ a 16. ay [AL SECURITY NO. ie = ‘ 
fas, /nol or unkeown} yen, Give wor brates of service * 
aye Z ZZe Hv, Fan Uiiegs Yee 


18. CAUSE OF DEATH [Enter only one cause peg line for (0), (b), ond () + INTERVAL BETWEEN 


nevoonseceaee Co hoe stive. pea tt -a/(upe, ey 


| C 5 J; 
Conditions, x which - 3 Hs y ap gy TAOS tate 


gove rise to immediote 


——g7 —- } 
cotse (o}, setee: the under. ( OUETO P Z > 
serch rametemtel 1 TF LP, (1A SectipM 
ar il. Si res EANT CONDITION 5 CONTI BUTING TO DE = NOT RELATED JO ee: CONDITION GIVEN IN PART Wa] 19. WAS AUTOPSY 
ofA we y. ~-STAGAS ZB atate, ple gui cral fe Vetectaves noth 


Then please remove carban pope: 


quires that the deoth certificate be executed within 24 hours offer deoth. Page 4 
the registror priar ta buriol, cremation, or removal, ond in any event within 72 hours ofter deoth. 


‘ate has been signed by the ottending physician and com, 
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© Gag & [OR CONTRIBUTING L] CAUSE OF DEATH gi > 
es © | GF EITHER, NOTIFY MEDICAL EXAMINER) Tea 
“a9 i a aa eee 
Te 8. & |20c. TIME OF seas Month, Doy, Yeor [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, Farm, | 20F. {City-or town) (County) (Stote} 
" 8 Hout dé pe ee rhe. <a while factory, street, office bldg; ete.) | > 
Fe f 2 ats. 19 ~~ Tot work [1] ot work [J ‘WA 
=.S 
$85 21, | certify that | attended the deceased from.__<2. tobe a 9H Agee WE Or aa . 192.2.,that | last saw the deceased 
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7 Ps 3 alive an Z—=, a4 nd at ft death occurred a , fram the causes and an the date stated abave. 
a Os é ADDRESS (Street, city or sown, stote) . OATE SIGNED 
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Bes: SIGNATURI e pee sh oa ‘ Na 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 
page 3 shou 


may be { 
TO FUNEI gh 


ADDRESS ‘2ko. REC'D BY REGISTRAR / | 24b. REGISTRAR'S SIGNATURE 


ANS (4) 4) ; 
Veuve. AAS AA i hits Ws | oare_AUG 2 1°61 akbar IF os 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
240 CERTIFICATE OF DEATH hay ie Roe Oe 


oe ; 
33 [1 PHAGE OF DEATH 3 2. USUAL RESIDENCE (Where deceosed lived. If instition, Residence before odminion 
gs °. ; —— ° y b. COUNTY 
ae | 7, AA FPL __ MARTIAN a. = 
Boe b. CITY OR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outiide corporate limits, write RURAL ond give nearest town) 
33 URAL ond give neorest town) y; 2 a - 
52 DA Le ee SVQ] 
22 =e o. NAME OF ene Tit not in hospitol, give street oddress) +. 1S RESIDENCE 
=u IN ARM‘ 
em OA AL CT KES, A yes 1] No[) 
— 7 
3. NAME OF - First _Middl U 4. DATE 
> DECEASED © 7 A Bees -? > oo: OF ae oS rs 
2% (Type or print) ANAK ER MOS. y, DEATH lok 19" 
ixjo) 5. SEX 6. COLOR OR RACE |7. maRRiEO[] NEVER MARRIED [] |8. OATE OF BIRTH 9. REE Se IF UNDER 1 YEAR|IF UNDER 24 HRS. 
, § lost birthdoy) Months! De He Mi 
oe j 7 te wioowen [-~ oworceo} | “- S57 — AF 7 & eS yn. le laity LYS 
= VOo. USUAL OCCUPATION (Give kind of work done] 10b, KINO OF BUSINESS OR = 11, BIRTHPLACE (Stote or forpign country) 12. CITIZEN OF WHAT COUNTRY? 
gee during mest of working life. even if retired} o , 
zek ff, ar me V Lk a 
a] Py 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME “! f 5 
53 fe 2 ' % | ih Ms 
er Seo aS va MM AE 7) “ve 
e8 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. ]17. INFORMANT 7 Address 
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eM } Ti LOEW A ZV ZGe/BL3 © OV LP 
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5 IMMEDIATE CAUSE (0) eet Ct) VUE te Bid 
= { 6) DUE TO 
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gove rise to immediote 
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iplipiceersliost ag fe ZZ Lipid Reeth ib. eee 


permit. 
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te hos been signed by the ottending physician on 
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= 8 F (@) 
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one © 200. ACCIDENT WAS UNDERLYING C]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
36 8 & | OR CONTRIBUTING () CAUSE OF DEATH 
gue © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
3 & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120%. {City or town) (County) (Stote) 
8 Hour o. m. a While. Not while foctory, street, office bldg., etc.} 
= p.m. lot work [[] ot work I H 
ge 21. t certify that | attended the deceased fram 2 4 19€_Z. that | lost saw the deceased 
a ative an__£O*< Z. NPs, , W4te¢._, and that death Rated we 7: . fram the causes and an the date stated abave. 
= ral ( ADDRESS (Street, city or town. stote} DATE SIGNED 
36 ACTUAL ‘ ve - > 
Be SIGNATURI ae BS 
£aQ 
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x NAME (Type) 
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Epate AUG 11 '61 Che, Mere 


rector, 


hours after death. Page 4 
by the funeral 


1d 


= 
S 
ay 
3 
xz 
> 
6 
a 
=! 
“ 
0 
= 
3 
3 
=o 
> S 
a 


that the death certificate be executed within 2 
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dog 


) 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8820 CERTIFICATE OF DEATH wep tame, (OSL 


PLACE OF DEATH 2. Pat PesipeNce {Where deceased lived. If institution: Residence befare odmissian) 


©. COUNTY B 3 fix MARYLAND STATE MM id. b. COUNTY { / te 


b. CITY OR TOWN {If outside corparote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If autside carporote limits, write RURAL and give nearest town) 
RURAL ond-give nearest town} ‘4 /; d. 
owon TON Glencoe, Iiid. 
d. NAME OF HOSPITAL (If nat in hospitol, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION d. ON A FARM? 
ENsex0n JM 11 KR. | Enson Mil R ves CL] NOR 
3. NAME OF First Middle Last 4. DATE Manth Yeor 


type orn (daire Mh. (hark 


5, SEX 6, COLOR OR RACE |7. MARRIED [] NEVER MARRIED [J ]8- DATE BIRTH ay FUNDER YEAR at 
7 is mths ys jours in. 


emale | white _|woowerx over flay 6, 1897 us 


— OCCUPATION (Give kind of work aie KIND OF BUSINESS OR INDUSTRY 11. yay (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 


ing most of warking life, even if retired) 
oudsewtlse fersey USA 
1a. wllew S me EN ant 


13. FATHER'S NAME 
7 Merton ? DeBorah New~24aN 
15. W. DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Aan OR kK ra) ur {5 - 


(¥en, no, oF unknown) hi yes, give wor or dates of service) 1 LEN iss rhe ew “ 


1B. CAUSE OF DEATH [Enter only one cause per line far (0), (b). and (<).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: larch 


— ONSET AND DEATH 
i ae ‘CAUSE (a), ee eos _ 
Ye f= DUE TO 
Canditions, if any, x poten 
gave rise lo immediate 


oe 8=20-196 Y ia 


v. ie (in years |IF UNDER 1 YEAR) 1F UNDER 24 HRS. 


cause {o), stating the under- (| DUE 5 
lying couse lost. 


Pant Hl. OTHER SIGNIFICANT. ae CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) W. we ees 
; 
O prdte po ee eye vs) NOHO 


200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | ar Port II af item 1B.) 


OR CONTRIBUTING () CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20F. (City ar tawn) (Caunty) (State) 
Hour o. m. While Not while foctary, street, office bldg., etc.) 
p.m. 9 lot work ["] of work i 


2 WAL, ta o_o 2t__., 196 _/that | last saw the deceased 
ee 2 hat cies accurred at__ LZ. , 4am the causes and an the date stated abave. 
ADDRESS (Street, city ar town, state) ATE Via 
SIGNATURE ar Fide @ e oo wid. Bes. fA¢ los 


PHYSICIAN’S 


MNES os a ame 
72a. BURIAL, CREMATION, LT DATE 4a 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or caupty) 
wfe] neen Ilount ( emetery 


one, SMart 
23. FUNERAL DIRECTOR’ S SIGNATURE ADDRESS ‘2d. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Leonard 9, Ruck 5305 Har ‘ond Rd. pare AUG 23 '61 Cnther f Aiea 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARAE 14 


8823 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


FOR STATE: 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. 12. CITIZEN OF WHAT COUNTRY? 


A hee =e 
HEALTH DEP¥._|1- pace or veara 2, USUAL RESIDENCE (Where decoosed lived, If instilution: Residence before edmission) 
ze See ye Ne ps b. COUNTY 
ae 3] | Baltimore marytanp || New Jersey . 
Pia b. CITY OR TOWN [if oulside corporate limits, c. LENGTH OF STAY IN tb ©. CITY OR TOWN (If oulside corporete limits, write RURAL and give neerest town) 
Oy 
gs write RURAL and give neerest town) . & 
se Baltimore ( “i it eee 
35 ~ | d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) d. STREET ADDRESS © 15 RESIDENCE 
= NA 
A 
ge: ” \ | 8200 Pulaski Highway Sn | 118 E. Holly Street (6) 
> 3 3. NAME OF = First Middle = 7 Last | 4, DATE “Month Dey 
Se 8 DECEASED OF 
= = 5 (Type or print) HARRY he COADY DEATH 8 ile 8 
iy g 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yoars [IF U 
5 7. MARRIED [X] NEVER MARRIED [] taay byrthaey) yas 
5 Male White wioowen[]__oivorceo[]] Sept. 29, 1905 Be yes. 
3 2 Ree 
n 
wn 
c 


permit. File pages 1 and 2 with the State Board of 


along with form PM3. Page 3 may be retained for your files, 


Bape . BIRTHPLACE (Stole or foreign country) 
ens done during most of working life, even if retired) : 2 
3 alesman Joseph Dixon Co. | Philadelphia, Penna. U.S.A. 
238 a 14. MOTHER'S MAIDEN NAME aA 
Xe 
ue ; Henry Coady Lillian Auchenlic 
5° 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Oak N ai 4 
3a ® (Yes, no, or unkown) | (Ifyesgivawarordetes of service) yn, Ne Je 
BesEe var Mrs. Margaret T. Coady 118 E, Holly Ave. 
32 < 18. CAUSE OF DEATH [Enter only ona cause per line for (e], (b], end (c).] - wth 2 ws INTERVAL BETWEEN 
8. & PART |. DEATH WAS CAUSED BY; | 2 x ai CaMea go EL Sa) 
S52 52 5 IMMEDIATE cause (e)__ Arteriosclerntic cardiovascular disease i= ax 
S& 4 
se 4 ba “sa DUE TO 
B£5 RS Conditions, if eny, which tb) _— = 7 ~ 
fn 08 92V6 rise fo immediata cause 
Sfea~ (a), stoting the underlying ( CUETO 
8 2 = ~~? cause lest, {e) 
Eaass Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
Bs B28 2: =. = ae PERFORMED? 
Ss 3 ; 5 ves [] NO ¥] 
298 6 —=! 
= 35 3 = | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Per! | or Part Il of item 18.) 
e222. & | PRIMARY [) or CONTRIBUTING [-] 
Boz as & | CAUSE OF DEATH. 
as S ze E ay 3 
z £3 of & | 20s. TIME OF INJURY“ Month, Dey, Yeor | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Steta) 
82 5 Finariestn2 While. Not While factory, street, offica bldg., atc.) | 
Bec. Es ea 19 jet work [_] et work [_] ! 
ath) 208 21. I certify that | took charge of the remains described above, held an Autopsy [iat Inspection fl. Inquiry ‘in and in my opinion 
Ogae = death resulted from: Accident {Et Suicide fe Homicide a! Undetermined manner [_] 
4g i. =| e CHIEF MEDICAL EXAMINER [_] 
2 
a8 ACTUAL ASSISTANT MEDICAL EXAMINER EX] DATE SIGNED 
& gfag 4 SIGNATURE Pngiaey 819.61 
'Y MEDICAL EXAMINER — 
$ cd F 3 “1 | examiner's DEPUT x - 
szee NAME yee) William W/Lovitt, J¥es MeDe ___Addron (stron cy, town, or county) 
2 2 2 22a. BURIAL, CREMATION,| 22b. DATE THEREOF 22e. NAME OF CEMETERY OR CREMATORY — 22d. LOCATION (City, town, or country) (State) 
ba = REMOVAL (Specify) 
Qa~os Burial. 8-22-1961 Locustwood Memorial Park| Earlston, New Jers 
23. FUNERAL DIRECTOR =. ‘ADDRESS ae. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
YS. AISME . A 
5M 9/60 Lilly & Zeiler Inc., 1901 Eastern Ave, oarAUG 2 2 '61 


Te te 


MARYLAND STATE DEPARTMENT OF HEALTH 


ok 


g 8 2 2 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND {y fy 8 j 5 
CERTIFICATE OF DEATH : ‘ 
+ os 
& 3 BUACE Ot, DEATH a USOADREIOEICE (Where deceased lived. If institution: Residence befare odmission] 
Ss 8 a. COl °. b. COUNTY . 
eet Baltimore MARYLAND Maryland Baltimore 
= 3 a b. CITY OR TOWN (If autside carparate limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ee gs pe ond give nearest ror a 
ia voodlawn, li Woodlawn, 
2 22 d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) , _d. STREET ADDRESS e s RESIDENCE 
= OR INSTITUTION “ 1 : IN 
eae 2653 Purnell Drive }2655 Purnell Drive ves] No 
E =o 
» 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
x ive iyee or pei) Delia I. Cole DEATH Aug 13 19 61 
c = 
ae 28 5. SEX 6. COLOR OR RACE [7. MARRIED [[] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. Reet Riese in TYEAR) GSB 2a His. 
= = Z jani in. 
& s Female White widowen 9a] ovorceo(] | Feb 24, 1876 we] 5 86 fe a 
z 100. USUAL OCCUPATION (Give kind af wark dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country} 112. CITIZEN OF WHAT COUNTRY? 
5 during most of warking life, even if retired) Balt Z 
2 jousewife Own Home altimore, Md USA 
iN 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
£ J Hill f 
z ames Hi Margaret Murra 
1S. WAS DECEASED EVER IN U. $, ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. INFORMANT Jip a Mary Address 


(Yes, ne, oF unknown) | (IF yes, give war or dotes of service) 


Schwarzkopf, 2653 Purnell Drive _—__ 


18. CAUSE OF DEATH [Enter anly ane couse per line far (a), (b). and (c)-] INTERVAL BETWEEN, 
PART I. DEATH WAS CAUSED BY: Aa tdine) a 
; YAMEDIATE CAUSE (a) Le 5 
bof =) ~*~ pUETO = SE y re v y zZ yaad 


Then please remove carbon paper 


Conditians, if ony, Which 


gned by the attending physician and cam 


The law requires that the deoth certificate be executed wi 
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zu 
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it b) 
£6 gove rise to immediote : 
£5 couse (a), stating the under: ( DUE TO 
chee lying couse last. te) 
os plylng:couse Lost.’ 
23 5 a ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH AUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(o)|19. NRE HRREE 
S035 = 
2 3 33 5 Yes [] NO 
<. re o SB 5 = 20a. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port Il of item 1B.) 
2 eikcg 0 & | OR CONTRIBUTING C] CAUSE OF DEATH 
Zege_ © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
ae bere = 
Sips t's & ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) {State} 
z i = Moutdea tin: rie hile foctary, street, affice bidg., etc.) | 
z wae s p.m. 19 Jat wark (] of wark a 1 
5508 ; Z r y 
Zou 5 21.1 certify that (1) (this hospitgh, Hibs ee hey fromf) Ae tene 1LPOre Ctag / . 19%*7, that (I) (we) last 
Z2giy “> 
oo 3 cS saw the decea A SIGE IF, and thérdeath accurred at £/M, fram thgPouses and on the date stated above. 
SH =OS8 ‘| 220. SIGNATURE DY V 22b. DATE 
2 Z ATTENDING MED. STAFF SIGNED 
“2 Oy Pe, 5 a M.D. | PHYS. DIRECTOR PHYS. 
02-08 22. PHYSICIAN'S. TD} Nd. Sy, 
> AI 
eo NAME (Type) Ver C334). Norf% A 
Se i ie) (Se a A a AE LY a a a ee El 
FA ae oe 20. BURIAL, CREMATION, [23b. DATE THEREOF Z, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) (State) 
>~D D REMOVAL (Specify) rs 
E52 Pe w Cathedral Cemeter Baltimore, Md 
(i 4 24, FUNERAL DIRECTOR'S SIG! Fae‘ t: 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
= .. . nim 4 Lf 
Ve Areata) David R. Martin, 2 hutaw vare ARG 47761 Ovthun £ Masa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mrs 
CERTIFICATE OF DEATH O&816 


1. PLACE OF DEATH ; = | 2. USUAL RESIDENCE (Where deceesed lived, If Institutions | Residence before einin ion) 
e. COUNTY 
@, STATE b, COUNTY 
Baltimore MARYLAND Maryland é a 
b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporete limifs, write RURAL end give neerest town) 
write RURAL end give neerest town) ~~ V 


Baltimore 


loward a bee * 
da. NAME OF HOSPITAL OR INSTITUTION [if not in 1 hospitel, give street aid Fare ch STREET “ADDRESS e SE ANaT 


|___.. Veterans Administration Hospital 1202 Myrtle _Aveme ves [NOX 
Pate Middle Lest 4. DATE Month Dey Yeer 


r OF 
feos) ‘THOMAS se COLLINS | Fam yous, 18 19 61 


5. SEK [6. COLOR OR RACE|7, jaRRieD [~] NEVER MARRIED [-] | 8 DATE OF BIRTH . AGE (In yeers [IF UNDER 1 YEAR| IF UNDER 24 HR: 


last birthday) |onths) Deys | Hours” | Min. 
WIDOWEDYY —_viyorceD [] 9/17/88 172 OS Vie ee | % 


1a, USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Porter _ Railroad Casanova, Virginia |_ U.S.A. 


13. FATHER’S NAME 4, MOTHER'S MAIDEN NAME 


____ John Mann 4 ry V. Burner _ 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. ee a Address 
(Yes, no, or unkown) | (IFyesgive wer ordefesofservice) | 


|_ ves oo 226-18-2855 _| Clin.Rec.VAH,Balto.18,Mi.Ft.Howard Di: Divi si, 


‘18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), end (c).) 


— 


din by the funeral 


Pages 1 and 2 should 


— 
within 72 hours after death. 


On papers. 


rot 


ed for use as the burial-transit permit. Then please remove cai 


le be executed within 24 hours after 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


hysician 


akin 
ONSEY AND DEATH 


PAT OATH WASTE aut i) BILATERAL BRONCHO PNEUMONIA ——| Dats —_ 


. 
SEK 
Conditions, saahic «) GENERALIZED ARTERIOSCLEROSIS UNKNOWN _ 
geve rise to immediele ceuse 
(e), steting the underlying 
couse lest. ict =. 


PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ee Se GIVEN IN PART le)| 19. WAS AUTOPSY 


TUBERCULOSIS, RIGHT APEX, CYSTITIS. VIO ve] No 
208, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in in Pert | or Pert Il of item 8.) 

OR CONTRIBUTING [_] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


DUE TO 


| or attending physician. 
rthis certificate has been signed by the attending p! 


if 
“4 
£ 
3 
8 
3 
o 
= 
3 
= 
= 
£ 
5 
Ea 
H 
2 
3 
= 
° 
2 
Fs 


the hos 


20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) ‘(Stete) 
bur Zeta While __ Not While fectory, street, office bldg. se 


as 9 et work [_] et work [] | 


. 1 certify that ph (this hospital) attended the deceased from.. 8/15/. 60 e Bec} 418; ISL. ety (we) last 


saw the deceased alive on. 8/18/ 19. él. and that death occur if from the fa8/ and on the date stated above. 


Tun "Q2b, DATE 
ae Tea We ATTENDING MED, STAFF SIGNED 
Chg ZS Fe aS |? (oprector [] rxvs. [i 8/19/61 

[22e. PHYSICIAN'S ~ E DDRESS 
NAME (Type) 


OR ATTENDING PHYSICL 


4 may be retai 
L DIRECTOR: 


AL 


* 


death 


_Charles E, Rowan, M.D._—_|VAH, BALTO,18, MD. FORT HOWARD DIVISION. 


23e, BURIAL, CREMATION, | 23b. DATE et, /23c, NAME OF CEMETERY OR CREMATORY ~ | 23d. LOCATION (City, town or county] (Stete) 
REMOVAL (Specify) 
pital cl. ae Baltimore National ___|_ Baltimore, Maryland 


ey 2Se._ REC ) BY REGISTRAR | 2Sb. Recistear’s SIGNATURE 
\\|_ charles B “san torts ea wAUG 21°89) orl F Hane 


TO H 


24 FUNERAL DIRECTOR'S SIGNATURE 


& director, page 3 should be deta 


> TO FU. 
= 


as 
Gs 
= 

2a 


MARYLAND STATE DEPARTMENT OF HEALTH 


€) 
1 a DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ° 
. 
: 2894 CERTIFICATE OF DEATH ietss 
3 1, PLACE OF DEATH 2. USUAL fale! (Where deceosed lived. If institution: Residence before admission} 
& a. COUN 3 MARTENS ©. STAJE b. COU 
ayia {¢ b— D41 4 Brad (27; OL 
a oo b. CITY OR TOWN (If outside corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY ORT 'N {If outside corporote limits, write RURAL and give neares! town} 
8 5-4 RURAL grgl givemeorest town! oF 
° 32 4 [as / yA Zits 
£ f} & d. NAME OF HOSPITAL (if not in hospitol, give street address) | d. STREET ADDRESS e IS bas 
o = s OR (/ Lem = iV CG; iy 3 ee ON A FAI ea 
- x — Grek al Sar Lids Circle ‘Dewe veo now 
= 3. 


‘ages 1 and 


NAME OF Ficst Middle "2 4 pare Month Yeor 
DECEASED 
mee aad em 6E vee uue “oe bam August / 5 19 G/ 


y Filled 


mons). | DUE TO 
Conditions, if ony, which aks 4 SEE 4 fonsbee: Cardia 


< 
4 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
$ lost birthdoy} [Months] Days | Hours Min. 
ea PEVALE | Why Tis |wiwowen [~~ owvorceo at G73 7. 
aS LW, 
8 Fal 100. Gore Ge S| ae kind Ps ee 10b. KIND OF BUSINESS OR INDUSTRY | 1}. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
AG ering most of working life, if retire: 
et YS evesfi L708 ey fps SA 
2 ~ 13. FATHER'S NAME 14, MOTHER'S MAIDEBY NAME 
os 
os 
9s (1) bd ale and HI vn Kuew 
£ a a WAS Pisse 2 EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ro jes, no, oF unknown} (iF yes, give war or dales of service) 
£5 i 
Pos Ha. adres fT OnE hee p) Die ning hic Qrecle On ive 
ge 18. CAUSE OF DEATH [Enter only one couse per igor Bie 9 nd (C)-] INTERVAL BETWEEN, 
a2 PART |. DEATH WAS CAUSED BY: Ukas nse Yigel 
< : , 
§ ea IMMEDIATE CAUSE (0). tte wv eee 
£2 : 
Le) 
3 
3 
— 
£ 
5 
e 


j: The law requires that the death certificate be executed within 24 


tificate has been signed by the attending physician and cam 


€ gove rise to immediate 
a cause (0), stoting the under. ( DUE fe Az 
gts ing covet Ya BL Ayewecec- 
236 3 Paar I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN FART 1(o)|19. WAS AUTOPSY 
Ros 2 
og05 ¢ S ves] NOD 
Pose \ = 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
23500 © | OR CONTRIBUTING C) CAUSE OF DEATH 
g2e22_ © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Sassy & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, a sia (City or town} (County) (Stote) 
ES a 3 Hour 0. m. While Not while foctory, street, office bldg., etc.} 
a3 22 a p.m. 19 Jot work [] of work 
ones 
23205 21. 1 certify that (I) (this eee 2 attended the Sahl: from... £4. LG... 19,10 (L a aben les al, that (I) (we) last 
ga 
2° g ae saw the deceased alive an. VAZ2Z 19h of. and that death accurred as, fram the éduses and an the date stated abave. 
£ 
=O3 Mo. SIGNATURE. 22b, DATE 
4 38 3 2 ATTENDING MED. STAR & /} y SIGNED 
woeee 4 tty M.D. | PHYS. DIRECTOR 6 / 
O2Rue 22c, PHYSICIAN'S = ‘27 0 
gee’ \ —— PAA Zul Pig 
< 2 
Soe. ge SE ee a EE eet hh ee a ee ee 
ge ae 230. BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY (Gtote) 
eS & CED 
eee ee qf al. |E-2/-E/ wWeEslern 
i 25a. REC'D BY REGISTRAR R'S SIGNATURE 


cAmUG 2 4 61 Cathar £ Misi 


i “Ay oak ars 'S ae Mew aL. DPE 
oa) SLE Sy a AW I CM 


thin 24 hours abker~ 
illed in by the fun 
Pages 1 and 2 


h prior to burial, cremation, or removal, and in any event, within 72 hours atter death. 


e 


ompletel 


ba 


carbon papers, 


| or attending phy: " 
cate has been signed by the attending physician 


for use as the burial-transit permit. Then please remove 


2 
=) 
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TO Hog 

aS death. 

ae 

2% 

S= be filed with the State Dept. of Healt 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, pias Vt ee 
8825 CERTIFICATE OF DEATH Sis 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Insiftullons Residence before edi ission) 
e. COUNTY 7 


| STATI b. COUNTY 
Baltimore MARYLAND | Maryland pare 


b. CITY OR TOWN (if outside corporeta limils, "| ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL i" nearest town), 


write RURAL end give nearest town) oa 


__Fort Howard 9T Days || Baltimore 14 © 


a NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireal address) d. STREET ADDRESS : . “e. IS RESIDENCE 
ON A FARM? 


i veterans Administration Hospital 5216 Tramore Avenue ves [] No [ot 


3. NAME OF First Middla test | 4, DATE Month Day Yeer 
DECEASED 


(Type or print) JOSEPH RF. CORNECELLI | DEATH August 8 19 61 


5. SEX = 6. COLOR OR RACE) 7, waRRieD [] NEVER MARRIED [_] | 8» DATE OF BIRTH ~|9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 


| Male White | woowef]  oivorceo(e! January 6, 1902 BOS Menke Rbay: pes aes 


yrs. 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Steta, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working lifa, evan if retired) 
estaurant Italy A | U. 8. A. 


13. FATHER’S NAME = ‘ 14, MOTHER'S MAIDEN NAME 


Cornecelli | Christine Gentile 


PNAS SCESED CISC AD FORGE 1c TOCAC ERT WO @iimical Records,VAH, Baltimore 18, Marylend 
ee ae " 969 -12-5182. FORT HOWARD DIVIS 


18. GAUSE OF DEATH {Enter « only one causa per line for {e), (b), end (c).] OR aca BETWEEN. 2 
PART I. DEATH WAS CAUSED BY. MA OF KIDNEY WITH METASTASES SSNS ™ 
ee PAPILLARY CARCINOMA OF KID: ’ | 8 MONTHS” 


1 
a» DUE TO 


Conditions, if eny, whieh {b) 
gava rise to immedieta cause 

(e), steting the underlying DUE TO 
cause lest. (e) 


PART Il, OTHER SIGNIFICANT CONI CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a]| 19. WAS AUTOPSY 
ee TING To DEATH PERFORMED? 


Operation: 1; 30/61 Tumor(papillary carcinoma)Rt.Kidneyr Nephrectomy ves [] no EX 


202. ACCIDENT WAS UNDERLYING [] | ] 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert | or Pert Il of itam 18.) 
OP CONTRIBUTING [|] CAUSE OF DEATH | 
(IF EITHER, NOTIFY MEDICAL EXAMINER)| 


‘Month, Dey, Yeer _ “INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) (Siete) 
Not While i fectory, street, office bldg., etc.) | 


io. 19 Jet wort ([] at work [_] | 
| 1 certify that Q% (this hospital) attended the deceased from..May...3 oi roAugus , that (PF (we) last 


jsaw the deceased alive on. _Augus: 9 O1.., and that death occured “at from the causes and on the date stated above. 


2 : 22b. DATE 
ATTENDING STAFF SIGN 
Mp. | PHYS. (| DIRECTOR DD pays. [3% 8fofer 


22d. ADDRESS 


F VAH, BALTIMORE 18,MD.,FORT HOWARD DIVISION 


Za. BURIAL, CREMATION, | 23b. DATE THEREOF —) 23, NAME OF CEMETERY OR CREMATORY ] 23d. LOCATION (City, town or county) - (Stete) 


Removal” | G-O-E/ | __ Holy Cross cemete Dauphin County, Pennsylvania 


24 FUNERAL DJRECTOR'S JATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
| he le eo On len Dec. 6029 gers pate AUG 11 '61 Ontbna of. Pian 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! 


825 CERTIFICATE OF DEATH S819 


— 


1, PLACE OF DEAT! 2. USUAL RESIDENCE (Where decoesed lived, If institulion: Residence ‘before admission) 


e, COUNTY R. L7o Co. ores tb a a. STATE * Ao ; b. ON, Ro pMle! / 


b. OY OR TOWN [i corporate limits, | &. LENGTH OF STAYIN Ib || NM Py TOWN oy outside corporete limits, write RURAL end give neerest town) 
rie RURAL and give n 


rest town) 
ETO) BULLE MEAT, a —** 
a. Nb ADDRESS 7 Is Wan: 
Ai Db. IX XA 


wy NAME OF HOSPITAL OR INSTITUTION (if nol in ee: give street eddress) 
3. teh First ‘Middle Last | 4. DATE Month 
oF 
(Type or print) EF Os JE LO pa DEATH AVE fe 19 C/_ 
5. SEX 6. COLOR OR RACE} 7, MARRIED FX] NeMERMeRRIED [_] | 7) By op 9. AGE ae years |IF UNDER) YEAR| IF UNDER 24 


st bi ghey) “Months| Deys | Hours | Min. 
waeoweD [| bamereed [| 


10a, USUAL OCCUPATION mor ind of work wy KIND OF BUSINESS OR INDUSTRY | { 7 UY, 7 (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


dona during most of working Jife, even if rie . 
AL gidinee, ae ie os o.S., 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


GEO. KE Seidler ZARA CLA (Fer 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT | Address 


(Yes, no, or unkown) | (Ifyesgivewarordatas of service) MARY, 
— GE, Cpe 


18. CAUSE OF DEATH [Enier only one ceuse per line for (@) “(b), end (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: iia maa 
ATLAMEDIATE CAUSE lo)_( Oeare aneam, of free unk na Talenaa. a /2 4fora— 
J i () DUE TO 

Conditions, if ony, which (b) 
to Immediete ceuse 


thin 24 hours after 
illed in by the funeral 


‘ 


omplet 


ove carbon papers. Pages 1 and 2 


nt, within 7.2 hours after deat 


ler this certificate has been signed by the attending physician 


Then please r. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in“any 


The law requires that the death certificate be execut: 


ng the underlying ( CUETO 
causa lest. fe) 
PART Il. OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DEATH "BUT N NOT RELATED 1 TO THE TERMINAL “DISEASE CONDITION GIVEN IN PART 1 “Tel 19, WAS AUTOPSY 
So PERFORMED? 
| ves [NO Bf 


2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


the hospital or attending physician. 


20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 2Di. (City or town) ~ (County) ~ {(Stete) 


20. TIME OF INJURY = Month, Dey, Yeer 
factory, street, office bldg., etc.) | 


Hour a.m. 


ING PHYSICIAN: 


MEDICAL CERTIFICATION 


eed 
Ba 
Hso certify that (1) ( ag: , 96.4, that (1) Gere) lest 
E30 / saw the deceased alive of . from the c&uses and on the date stated above. 
6 8 Rg ye ATTENDING i STAFF cere sioveg 
ce s 5 np. | PHYS. Aeron 2 Pays. S--e 
4 a = ef fen 

Sot 22. 


aS Jonn A. N, B) _ We “Mt ADDRESS — At Pand SY fb p rs 2 


director, page 3 should be detached for use as the burial-transit permit. 


ms 4 232. ee een |e DATE THEREOF 2c. NAME OF CEM ge. (City, town or a (State) 
ote SLU/E/ oe LPL LS Bpof- “TL, 
mR ANS (4) 24 FUNERAL aieat 'S SIGNATURE ADDRESS. 25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 

49100 | VAAL SOKME DA BGPL/S BUR (OC MAL Coadbun Saas 


LS? <4 f i! DA’ 7 “64 
vad 7d FUR P- - iia 


1 items 18&%20 Film 295 MARMIAAND°STATE DEPARTMENT OF HEALTH 
4 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARIENZ () 
FOR STAT 892 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. 1 ‘1. PLACE OF DEATH — Zé “USUAL RESIDENCE (Whera dacmed lived, " itn before admission) 
28s a. COUNTY a. STATE b. COUNTY ol 
§2 35 ee MARYLAND" |||__ Le. = —* —eo 
Se wh b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN Ib ~ ec. CITYOR TOWN [If outside corporata limits, write RURAL and give nearest town) 
2s 4 » ‘write RUBAL and give nearest town) E 4 
A (My bpbethencess. oe ee Ihe 
- d. NAME OF HOSPITAI RANSTITUTION (it not in hospital, c give street address) d. STREET ADDRESS — @. IS RESIDENCE 
aa ON A FARM? 
38 eX, ‘ i a G34 Khove/ £1 vs) NOL] 
—— ‘a 3. NAME OF First Middla 4, DATE Month ‘Dey Year 
eS 3 DECEASED OF a 
SD hl ada, wba oo ieee ee 2 — (¢~ Gl 
1 5. SEX 6, COLOR OR RACE! 7 MARRIED [preven mannieo 'B. DATE OF BIRTH ]9. AGE (In yeers |IF UNDER 1 YEAR] IF UNDER 24 HRS._ 


ay oh 


‘San 


Bente) er) Hours | Min. 


wipowen [] DIVORCED [_] | 


ida. USUAL ‘OCCUPATION ( ind ol work ~) 10b. KIND | ‘OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE ro ees or forei, “eountry) 12. CITIZEN OF WHAT COUNTRY? 
done during most. ry ing life, even if retirad) — 

wn (eee A) 20 
1. 13. FATHER’ 3 N ee 14. MOTHER® Arye Bee: 


16. SOCIAL SI | 17. INFORMANT =, 
{ 


Item 18. Give Pages 1, 2, and 3 te 


18. CAUSE OF DEATH [Enter only INTERVAL BETWEEN 


transit permit. File pages 1 and 2 with the State Board o 


is certiticate should be executed within 24 hours after death, 


]_20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 1B.) ‘ 
Fell from crane into gravel pit about 30 feet deep, while 


208. EXTERNAL CAUSE WAS 
PRIMARY [] or CONTRIBUTING [3 
CAUSE OF DEATH. 


= — PART |. DEATH WAS CAUSED BY, —D. ONSET AND DEATH 
5 IMMEDIATE CAUSE (o|_ 7 MOLLE a5 - 3 ~ ee 2 2 
ae 43S. DUETO 

T= Conditions, if any, which (bh) Falling into gravel pit 30 feet deep, filled | Se 

z gave rise to immediate cause with water — 
3 (a), stating the underlying (” PUETO 

& cause last. (e) ~ 

a an OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
2 PERFORMED? 
5 } ves BE No [] 
= —— oe 

< 


od 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be refained for your Fes 


z TO FUNERAL DIRECTOR: Page 3 should be used as a bur’ 


MEDICAL CERTIFICATION 


ey [Ete Seow working at Smuch & Sons Sand & Gravel Company and drowned — 
= 0 - 20c. TIME OF INJURY ‘Month, Dey, Year 20d. INJURY OCCURRED | 2Da. PLACE OF INJURY poten Jarm, | 1 3 Ae res) ounty) a) 

= 5 See Whil Not Whil factory, streel, offica ae ammo s fe Roa 

= * 2:88 8.19 so Gllerwor[Q stwor [J$and &Gravel Fe +); Hama ED) Stes. Ma. 
@ 

3 = 21. I certify that | took charge of the oq ins described above, held an Aytogsy Inspection laquizy § and in my opinion 
3 nspectio aauig) 

& 


i 


death resulted from: Natural causes Agcident Suicide 1 Homicide im Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [_] 
'E SIGNED 
SIGNATURE ris; ASSISTANT MEDICAL EXAMINER b¢ DAT 5 
DEPUTY MEDIC. £ INER 
EXAMINER'S AGE AIR) H> wy 6/ 
; 2 


IESAE Ships! Addrats (Street, city, town, or county) 
27a. BURIAL, CREMATION, cae OR FREMATORY 


22d. LOCATION ip pees town, or country) (Stata) 


ATE THEREOF 


pie “ele 


MOVAL PE) ] 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hou; 
‘4 


please execute the cerii 


TO DEPUTY Rn. EXAMINE, 


24a, eae) BY REGISTRAR} 24b. REGISTRAR’S SIGNATURE 


oe yG-3-0 64 Onttan 4. “ 


< 
ra 
> 


AL el) oT 
5 7/59 O UWbes v IEG 


led in by the funeral, 


carbon papers. Pages 1 and 2 should 


d,within 24 hours after 


¥ 


p' 
, within 72 hours after d 


ificate be exec 
i @. com 


ital or attending physician. , 
fter this certificate has been signed by the attending phy: 


hed for use as the burial-transit permit. Then please 


'G PHYSICIAN: The law requires that the death certil 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


by the hos; 


We 
3 


TAL OR ATTEND: 
age 4 may be ri 
RAL DIRECT 


1 
director, page 3 should be + 


S. q 
* 


4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH S82] 


1, PLACE OF DEATH ~~ = | 


2. USUAL RESIDENCE (Whara decaased tived, tf institutions Residenca befora admission) 


2. COUNTY 
. STAT, b, COUNTY 
|_ Baltimore '¥ _marviano | Maryland Zr, eit 
b. CITY OR TOWN (if outside corporata limits, | ¢. LENGTH OF STAY IN Tb | c. CITY OR TOWN (lf outside corporete |i write RURAL end give neeres! lown) 
writs RURAL and give neerest town) | 
Fort Howard — | 4 Days Baltimore 19 ran >. e 
. d. NAME OF HOSPITAL OR INSTITUTION [if not in hospilal, give street address) 3. STREET ADDRESS. ‘a. 15 RESIDENCE 
i) ON A FARM? 
_ Veterans Administration Hospital | 3014 Wells Road é yes 1] No [ad 
3. NAME OF First Middle Last 4. DATE Month Day Yaar 
DECEASED Ps 
(yea or prin) EDGAR _ __R. _—CROOP | DEATH 4, ate) | * 1 gi 
5. SEX 6. COLOR OR RACE] 7, jm aRRIED BE] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In yaors |IF UNDER T YEAR| IF UNDER 24 HRS. 
= — last birthday) [yonths| Days | Hours | Min. 
Male White | woowe [] DIVORCED October le 1891 | 69 | | | 
0a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, aven if retirad) 
Mechanic Transit Company | Serenton , Pennsylvania U._S._A. — 
13, FATHER 3 NAME 14, MOTHER'S MAIDEN NAME 
|__Oliver Croop — _____| Emma Jones _ = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMAN! dd 
(Yes, no, or unkown) | (Ifyasgive warordatesofservica) iinical Records )»VAH partimore 18 Marylend 
a 213-05-9794 | FORT HOWARD DIVISION 
18, CAUSE OF DEATH [Enter only one ceusa par lina fia), (0), and (c).] INTERVAL BETWEEN 
EAT! 
PART |, DEATH WAS CAUSED BY: . 
J IMMEDIATE caus: a) ACUTE SUPPURATIVE PERITONITIS ‘eet 
oo oO 
en, | DUE TO . 
Coudhions foe Peyien a PERFORATIONS, GANGRENOUS BOWEL | RECENT 


gava rise 10 immadiata causa MBTASTAT 
pase te alae cael See IC ADENOCARCINOMA, PERTTONEUM AND LIVER Unknown 
peace : ae oer. ; os ™ ee ee 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iia)| 19, WAS AUTOPSY — 
3 See PERFORMED? 
= 
YES NO 
a. ee ey Ty hae ‘a . a | ves ©] i 
© | 20a, ACCIDENT WAS UNDERLYING [} | 2Db. DESCRIBE HOW INJURY OCCURED, [Entar natura of injury in Part | or Part Il of itam 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
| UF EITHER, NOTIFY MEDICAL EXAMINER) | 
< Ze. TIME OF INJURY — Month, Day, Yaar | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, ' 20f. (City or lown) (County) (State) 
= Hale ei | While __Not While factory, straet, offica bldg., etc.) | 
2: pint 9 |at work at work [_] | | 


a t. Lb ai we) las! 
a Ag roAugust..1....., 1991 that GF (we) last 


cured ah A 'M, from the causes and on the date stated above. 


21. | certify that3¢!) (this hospital) attended the deceased from.. 
saw the deceased alive on August 1. 1962... and that deat 


22a. SIGNATURE 22b. DATE 
| ATTENDING 


MED. STAFF GNED 
mo. | PHYS.  []_ DIRECTOR [] Prys. EJ 8/1/61 


| 22d. ADDRESS 


'22c, PHYSICIA) 


TH 


al 2g = | VAH, BALTIMORE. 18,MARYLAND FT. HOWARD- DIV... 


Tae. BURIAL, CREMATION, ac. NAME OF CEMETERY OR CREMATORY ] 23d. LOCATION (City, town or county) t 
EMOBOEVET | Aires. Ai, 1961 Oak Lawn Cemetery Baltimore, Merylend 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR 


|___John_J._Duda,7922 Wise Avenue,Balto.22, Mi. [nae AUG 3 ‘61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8829 CERTIFICATE OF DEATH N8RZo 


1. PLACE OF DEATH = | 2, USUAL RESIDENCE (Whara deceased lived, It inslituliom Rasidenca before admission) 
| 


a. COUNTY Z 
aie MARYLAND ait Nid. eS ee if 


b. CITY OR TOWN (if outsida corporete limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporale limits, write RURAL and give neeres! lown) y 


writa RURAL and give nearest sown) , 
 Catonseclle Baltimore y Vie 


‘d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give street eddress)_—+(||—~—=sd. STREET ADDRESS e. IS RESIDENCE 


R ‘dpeway Manor Nursing Home Yu19 Furtey Ave. ves] NO RIC 


3. Ni First Middle Lest 4, Month Yeer 
DECEASED 


{Type or print) Mr. We hon Thomas (wllen | ae uowst adh 19 67 


) 5, SEX |6. COLOR OR RACE) 7, arrieD [~] NEVER MARRIED o® DATE OF BIRTH |9. AGE A feers |IF UNDER 1 YEAR| If UNDER 24 Hi 


ss pours oni | 
Rode! | white | wwoww[% oworco | 7-24 =7 aa. ee | 


ithin 24 hours after 
filled in by the funeral 


Wi 


» 


director, page 3 should be derched for use as the burial-transit permit. Then please remove carbon papers. Pages land 2 should 
‘2 hours aj 


cu’ 
comp! 


iu 
10e. USUAL OCCUPATION ( kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | il, BIRTHPLACE oe & Stete, of foreign country) ] 12, CITIZEN OF WHAT COU! 


done during most of working life, even if retired) | 
Y Radu Pushden lew 2 | Mar. lanyland | USA 
AIDEN NAME 


13. FATHER'S NAME , 14, MOTH 

thee 2 we 75, ae ee Py Hlashey 

15. WAS DECEASED EVER IN U.S. ARMED-FORCES? | 16° SOCIAL SECURITY NO.! 17, 1 safle Address 

(Yes, no, or unkown) oleae ak mamma es < 4 

ee ee ae ee Harry W, Cullen 17 Furley Ave. 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] INTERVAL BETWEEN. 


SET AND DEATH 
aif an _Arteriosclerotic cardiovascular disease 


i TO 
geve rise to immedieta cause 
(a), steting tha underlying (| PVETO 
cause. lest, 6 


PART Il, OTHER SIGNIFICANT “CONDITIONS CONTRIBUTING T< TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN I IN PART ite) 19. WAS AS AUTOPSY 
= -. > PERFORMED 


YES she. No £] 


@ rs 


ica 


cian 


py 


Lf 


ician, 


Conditions, if eny, ae 


8 
= 
© 
3 
U 
@ 
= 
6 
= 
a 
& 
Ei 
& 
2 
= 
© 
ac 
= 


2De. ACCIDENT WAS UNDERLYING L] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nalure of injury in Pert | of Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
Hedr: cavtit While __ Not While factory, street, office bldg., etc. " 
at work [_] et work 


ter this certificate has been signed by the attending phys 


by the hospital or attending physi 


(DIN 
B 


IG PHYSICIAN: 


MEDICAL CERTIFICATION 


p.m. WwW 
21. 1 certify that (|) (this hospital) attended the deceased from... *. i 19. 8, 10. BLEB/GE.... 19..0.2, that (I) (we) last 


saw the deceased fTive 0. 8/28/68: * Sree se, and that aah F eecurea atl s45PMrom the causes and on the date stated above, 
cen ~ 226, DATE 


226. SIGNaaaes 
ATTENDING MED. STAFF NED 
¢) Mp, | PHYS. DIRECTOR [_] PHYS. [] 8/28/64 
PHYSICIAN'S ; mas <--> 


NAME (Tope) een eM ____|5550 Balto Natl Pike, Balto-28-Md, 


23a, BURIAL, FERVON 23b. DATE THEREOF ow: OF CEMETERY OR CREMATORY (23d, LOCATION {i town or county) (Stete) 


pe ecity) gaat -61 Parkwood. Cemeten Baltimore, Md. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. aati 30"61 25b. REGISTRAR’S SIGNATURE 


eonard J. Kuck 5305 Hargord Road #74 _|vax POLIS Clabee £ os 


ITAL OR ATTE! 
age 4 may be ret 
L DIRECTO: 


i 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, witbé 


MARYLAND STATE DEPARTMENT OF HEALTH 
: a RESEARCH AND RECORDS, 301 i PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


'O9° 
CERTIFICAT! DEATH a 6 1§ 82 
\ez Items 8 & 9, ro CERTIFICATE OF. DEA A Home 9/22/61.cadl er a 
= 3 PLACE OF DEATH 2. es CE ( yy re deceesed lived, If institution: Relidence before edmission) 
ee Ges EKO : e. STATE b. COUNTY d é 
5 en ___ MARYLAND | 7 \ -. a j 
2 =v b. CITY OR TOWN (if outside corals limntis, ¢. LENGTH OF STAY IN Ib &. CHY, OR TOWN (if outside corporeig limits, write RURAL end give nearest town) 
=) SB Pree RAL and iver 1 sown Y, 
a ee Correll 
= ys CZ NAME OF ag OR py UTION (if not In hospitel, giy eddress) ee. RESIDENCE 
= = 8 
a 


7 Te 
DECEASED 
(Type or print) 


5. SEX_ 
yy 
¢ 


+ d Up 0 esta er 77a : ‘ee 
oi ye DEATH ; LIF 9 S/ 


7. MARRIED a NEVER MARRIED ["] | 8 DATE OF BIRTH ~J9. AGE (In yeas |IFZINDERT YEAR| IF UNDER 24 f 


lost birthdey) ths] Deys | Hours Min. 
wipowe D]__pivorceo [] Gch, $7, 1869 ) ei i “ae | , 


IND OF BUSINESS OR Ua | BIRTHPLAGE (County tele, of foreign country] [aS a WHAT COUNTRY? 
hates FAN : 


¥ 


omplet 
in papel 


6. mere OR a 


@ 


ysician 


4 ‘ . _ 
13, FATHER’S NAME ] 14. MOTHER'S EN NAME 


Address ef ad- ia 


15. WAS DECEASED EVER IN Uga ARMED FORCES? 


| 16 “SOCIAL SECURITY NO. | 32, 17. INFE ORMANT 
{Yes, no, or unkown) | (Ityesg} ame o ZL 
a nly ~67 6}, ibj, en BR, 


that the death certificate be execu 


| INTERVAL BETWEEN 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat 


© 
> 
ra 
& 
ze 
a4 
£8 
Ua 
bi: 
oo 
oe 
c= 18. CAUSE OF DEATH [Enter only one couse por lin. 
ggze PART |, DEATH WAS CAUSED BY: ad Abort e a ATH 
Sep 8 ky IMMEDIATE CAUSE (e)__ a le = __ 
ig = a 
Sa5e DUE TO 
z2cE Conditions, if eny, which (b) " r v, OO 
ee ac) geve rise to imme a 
£205 (e), stating the w UE TC, —_ 
bd couse lest. ar te) 
ere aad BE nite eee 4 : = 
ae ot z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e)| 19. WAS AUTOPSY 
mess Ee 
QGe ¢ 3 ae = ewe 1g, 
e535  [2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nalure of injury in Pert I or Pert Il of item 18.) 
iS 5 E | OR CONTRIBUTING [] CAUSE OF DEATH 
mess G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
vu 52 | 20c. TIME OF INJURY Month, Dey, Yoer ) 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 26%. (City or town) (County) Giele) 
4 a a Hegh ace While __ Not While fectory, street, office bldg., ete.) | 
B: pt = 19 et work [_] et work 
a 
BeO8 21. I certify that (I) (this "De tended the deceased from...f5.,f-0...0. 04, 19...... ss ta f, that (i) (we) last 
g3 os saw the deceased alive on... 5 and that death sath at... M, from ihe causes ee on the date stated above. 
ered 226. DATE 
Ofna” ATTENDING ED. STAFF — 
sae mp. | PHYS. DIRECTOR [-} PHYS. - Yb LS 
ws a ) = 22 DRESS , 
a My ay: 
¥:: fe im ffEL hu |e > . Gy redo. ak plc he eet TS 
reps 7s, BURIAL, CREMATION | 236, Z3c.) NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county] (tele) 
io] 3 tae @ VAL (Specify) (4 i eat hegl Cathefprc Oe 
(ool fee, O/ 
Fn ats (4) ERAL ag TURE ADDRESS i REC'D BY REGISTRAR | 25b. REGISTRAR’S aon 
? 5 y 
15M 9/60 /) "of Gale’ AS. L1G f 5 anne Laéxt/ Clb e lor WE 31 '61 wnat ah Tata 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 te DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eee 
; 32 GERTIFIGATE.OF DEATH Z 
5 2 — — — — 
= S st 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare arsed | livad, If Institution:  Ratidentet before: radiieclon), 
Swe = courpelt: ry a. STAT b, COUNTY 
2 imo ‘land fs / 
5 ond - MARYLAND || ‘Maxy- i 
2% — a = Side 4 = 4S 
2 bas a. iS b. CITY OF TOWN {if outside corporata limits, | ¢. LENGTH OF STAY IN tb Hf . CITY OR TOWN (it outside corporete limits, writa RURAL and givg neerest town) 
=~ Fas write RURAL and giva nearest town) 
SRGe Fort Howard | 138 Days Baltimore 17 
£ 33 d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give straet eddress) —||—=sd. STREET ADDRESS 8. iseeees 
= a ON A FAI 
22 
a Veterans Administration Hospital | 1330 N. Carey Street ves [] No Rl] 
3 ie EME oF First Middie Last Ey, DATE Month Dey Veer 
Ss 2 a8 
¥ 22 (Typ or print) DEATH 6. 
ee he MILTON --- DIGGS, JR. | August 9 19 61 
x = — 
= = 
. 8 § = 3. SEX 6. COLOR OR RACE|7, sannieD [BK] NEVER MARRIED [] | 8» DATE OF BIRTH [9 oy jae IF UNDER 24 ARS, 
5 4 jonths ys 
. be Male Negro WIDOWED ovorco[]| July 19,1915 : io | “ < 
& 2s TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. Barrage (County & Stata, or foreign country) | 7 
2 Bae dona during most of working life, even if retired) | | 
§ Sa@z |_ Janitor | Coast Guard Yard! Baltimore, Maryland 
a G bs 7? 
ii 6 At I 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
= aa | 
Q c 
$ 5ae | Milton Diggs | Maude Lee 2 
ae 15. WAS DECEASED aa IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO, Al 
£ 283 {Yay spohapluakous),|irvesdTvenaret detascrservical oisnteet ‘Records, VAH, Balt‘tiiére 18, Marylend 
= 
BS —Xes___|WW_IL 217-05-6136 | FORT HOWARD DIVISION 
= g ae & 18. CAUSE OF DEATH [Enter only ona cause per lina for (a), (b), and (c).] WNTERVAL BETWEEN. 
geeks PART OraTl ws causi0.8,, RETICULUM CELL SARCOMA WITH METASTASIS TO THE | “9 
Ssupal a) a A “ 
See=e “ 
fangs /) SXXX LIVER 
mee 
32c8E Conditions, if any, which 
afer ; ys which (b) * 
 seeas to immediete cause 
ies © Rg DUE TO 
Feeag | 
Bey to | —_ a 
me 2 <4 a FA PART Il Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. epee 
aisae = : 
UGE oy < ves [] no [> 
Mae 85 .—————— ee ee eS = ——. 3 ie. g 
Be 8 32 = | 20a. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
~ ge | OR CONTRIBUTING [] CAUSE OF DEATH 
meets © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
-=3 5 See ae Se ~—# E — 
9 aes & |20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (tote) 
iB: a Hour e.m. | White Not While | factory, straat, offica bldg, etc.) 
3 2 at wor et wor 
HES of ce awale ior ee eesial aac grains FO Sh 9 
Boose I certify thot A (this ou atiended the deceased (rom Pp Pr Lio AMRUST.O  19OL, that (we) last 
par Be o Al. t death occured it .M, from the causes and on the date stated above. 
6 PEGS 22. SIGNER ATTENDING MED STAFF gel 
colar hos | ANS (1 somector [) Prvs. [ke 8/5/61 
5 Ano | 22d. ADDRESS a 
eet | 
fs ea | VAH, BALTIMORE 18, MD. ,FI.HOWARD DIVISION 
Vz 5 ——— ——— ——— sBecsts ef 
geese BURIAL, CREMATION, | 236. DATE THEREO} | 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town.or county) ~ (Stal 
& re SE MOVAL (Spacify) | 
toss 3) \ al 8/14/61 Baltimore National Cem. Baltimore 28, Maryland 
Pa R | 25b, REGISTRAR’S SIGNATURE 
VR AIS (4) )° [2a FUNERAL DIRECTOR'S SIGNATURE N. Calhoun 250. REC'D BY REGISTRAR | 25 
15M 9/60 


| George G. Kelson Funeral Home 3.)t+imore 17,Ma. CARN 10°61 Sapiens < 


MARYLAND STATE DEPARTMENT OF HEALTH 
98 3d CPIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH E825 


ioe j 
Be i perce CRveaul eh eau Sees (Where deceased lived. If institution, Residence re admission) J 
s . © b, COUNTY 
32 marian || AAT. atl 
Peg b. CITY OR TOWN (If autside corporote limits, write |. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporate limiff, 
Fy RURAL and give nearest town) 
28 4 nd Mare A oO 8 
ae d, NAME OF HOSPITA ital, gi d. STREET ADDRES! 
#5 ¢ 6 OR INSTITUTION / 633 (Larus ret 
2 Me H Sto li ee J 
4 "NAME OF rst Middle tost 4. DATE 
3 rm CHARLES RUSSELL Cok Se 
ol DATE OF BIRTH 9. AGE (In yeors, 


last aoy) Manths] Days | Hours] Min. 


a 


Then please remave carban papers: 


, crematian, or remaval, and in any event, within 72 hours after death. 


g 6. ae 27 7. Mareen Bi Never MARRIED [] | 8- 
A WIDOWED [_] DivoRCED [[] f 
10a. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHEY if ile acige 12. "O5 OF ae 
God st oF ee al “3 wen if retin 
Atink “Bho tk Sh FE. Matbsaplesnenell! 


13. SENN a PR\ S Co en | wiVe MAIDEN NAME M i ii 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL po- 7 74 Dn 
mie-oae 7 ospital Records, Mt, Wilson State Hospital 


pease? Ve | Ease pe coer tar eaten at ear) 
1B. CAUSE OF DEATH [Enter only ane couse 3 line for Fi {0} ond (c)-] SNe NES 
PART |. DEATH WAS CAUSED BY: 
KR __ IMMEDIATE CAUSE (o} 7) “rt 


71 


= 
3 
D 
8 
@ 
4 
3 
£ 
°o 
5 
3 
2 
= 
N 
a 
a 
3 
2 
2 
5 
8 
g 
g 
3 
2 
a 
2 
° 
= 
3 
8 
<= 
3 
8 
3 
® 
= 
3 
= 
$ 
3 
Fa 
s 
z 
2 
© 
2 
= 


‘icate has been signed by the attending physicion and com 


DUE TO 
< Conditions, if ony, which (o. 
Ee gave rise to immediate 
& couse (a), stoting the under- DUE TO 
§ = lying cause last. ©) 
8s z Part I OTHER SIGNIFICANT CONDITIONS, dn A DEATH SUT NOT T RELATED To GIT Aaah DISEASE CONDITION =e IN PART 1(0)]19. WAS AUTOPSY 
> A ol = 
a z < rae Ye o i 
mee = | 200. ACCIDENT WAS UNDERLYING 1) | 20b. 4 Ala Fowl A: OCCURRED. (Enter noture of injury i fe: Torfort Ul of item rods 
zhane & | OR CONTRIBUTING LJ CAUSE OF DEATH 
Zes2 G | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
goss & ]20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, {20F. (City or tawn) (County) (State) 
a a a Ett, cach wis CONES foctory, street, office bidg., etc) | 
Fi 3 pian 19 [ot wark [J of work t 
21.1 certify that (I) (this haspital) attended the deceased fram.___, Sy aee eS (D2 oe 9.6/ that (1) (we) last 
sow the deceased alive on____ eof Sig SE and that death accurred at] 2 (in the causes and an the date stated abave. 


2b. DATE 


ATTENDING MED. a STAFF : ED 
M.D. | PHYS. 0 pirector PHYS. K ra Pes LG £7. 


22d. ADDRESS 


R ATTENDING 
Sed by the hospital 


tS IRECTOR: After f 


page 3 should be detached far © 


the State Baard af Health prior ta bu: 
~~ 


5 ; 
NAME (7, 

g Wing fe its Wilsdn State Hospital, Mt, Wilson ld. 

S ay 2 Ba. BURIAL Fe OCATION (City, town, or county) (Stote) 

zoe AG - an ~.. oh: 4 NACo we : 1, 

eee 2 be RES ee aCe S ES RECO es fas Fy WseBice SIGNATURE 

"eae! _ ait 63 Cwthuaral Hah 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARR 6 


Q 8. - CERTIFICATE OF DEATH 


1. PLACE OF Dd ‘|| 2. USUAL on i deceased lived, If institution: Residence before edmission) 


@, COUNT a. STA’ 


7 TE, b. COUNTY 
nthe ___Manvanp | LE, ‘ "PalPe des 
b. CITY OR iN Z LO corporete limits, ¢. LENGTH OF STAY IN 1b |! £.. city OR TOWN {lf outside corporete limits, “write IRAL end give neeres! town} 


wit RURAL ond give nesrest town} 


OR INSTITUTION (if not in-hospital, give sireal address) on r- RESIDENCE 
. GF. J ON A FARM? 
rentc/ Pe 
” oF 


First Middle Last 
a LUO DRUMMOND 


5. SEX "| 6. COLOR, ee. 7. MARRIED [PY NEVER MARRIED 8. DATE OF BIRTH (9. AGE (In UNDERT YEAR| IF UNDER 24 HRS. 


8 kD " : aay ‘Deys | Hours | Min, 


wipowen [_] DIVORCED | 


We. USUAL aL lat (Give ki 1Db. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN QF WHAT COUNTRY? 
dgge during most of working life, even i e | 


sal a |kve, Sao 
13. FATHERY NAM E 14. MOTHER'S MAIDEN NAME 
we a ae OEE nu freee 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. fr. “INFORMA W=. Address 
(Vaataroron trkccett eS ae We “5424 Yoro ; a VA F 


| 18. CAUSE OF DEATH [Enter only one couse gm line for (e), (b), end (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY. Cae. a f ‘ 
IMMEDIATE CAUSE (e) = == 


} KK DUE TO 


Conditions, if eny, which 
gave rise to Immediate couse 
le), steting the underlying 
couse lest. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTR ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile] 19.. WAS AUTOPSY 
ens PERFORMED? 


YES no [] 


24 hours after 
in by the funeral 


in 


it 


hi 
tiled 


in 72 hours after deat! 


omplet 


8 


director, page 3 should be detached for use as he burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


ent, will 


LZ 


2De, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter nalure of injury in Pert | or Pert Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


the hospital or attending physician. 
Br this certificate has been signed by the attending physician 


Oe. TIME OF INJURY Month, Dey, Yaer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 2Df. (Cily or town) (County) (Stete) 
Hour a.m. While Not While | fectory, street, office bldg. etc.| | 
tine 9 |at work et work { i 


21. U certify that (I) (this hgspital) attgaded the ie from... t vig PS oe I: wy 198.5, that (1) Gwe) last 
» and that geet oO es at AM. from the « 


22b. DATE 
I) - ATTENDING B. STAFF | 
un D “mo, | PHYS. ge tiaon © pays. Qu 5, 


Zid. ADDRESS 


: 
*% 
o 
J 
aA 
2 
3 
— 
= 
5 
8 
= 
5 
8 
mo 
° 
= 
a 
= 
& 
5 
a 
S 
z 
= 
° 
2 
= 
is) 
g 
E 
oo 
Vv 
z 


MEDICAL CERTIFICATION 


saw the deceased alive on. We....+/.. pla ses_and on the date stated above. 


.L DIRECTOR: 


2eFEVSICIAN'S, Ro' BER i yd ¥Hew! fy 


23a. oar CREMATION, |23b. DATE THEREOF "ae fo} gar "OR CREMATORY = ty, towg or county) 


L (Specify) Vale &- c7é i ea +t , raatiaes 2 ié 


24 Fi DIRECTORS SIGN ‘ADDRE |g5e. REC'D BY “ii REGISTRAR'SCAIGNATURE 
Ze cornell Sc Fbact4 Aon Fioate AUG 11 6 Clitbun £. Foams 


AL OR ATTE! 
§ 4 may be retai 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


>» TO FUNER. 


< 
3 
a 
= 


a 
= 
2 
e 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH US824 


Ll 


2 


d in by the funeral” 
Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in eny event, within 72 hours after death 


IO fe 


. PLACE OF DEATH 2, USUAL RESIDENCE (Whore daceasad lived, If Institution: Residenca bafor gp 
a, COUNTY a. STATE b. COUNTY 
Baltimore MARYLAND | Maryland 
b. CITY OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAY IN 1b | ¢. CITY OR TOWN (If outside corporata limits, wrila RURAL and give naaras! town) 
writa RURAL and giva nearest town) | 


_Fort Howard | 89 days _ | ____ Baltimore 17 


in 24 hours after 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva sire! address) d, STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 


Veterans Administration Hospital | 1610 Harlem Avenue ve Sey 
|. NAME OF First Middle Last | 4. DATE Month Day Yaar 
DECEASED | OF 


(Type or print) DEATH 
| Sees eRe ee 3 ; August = 9196 
5. SEX ]6. COLOR OR RACE! 7, MARRIED (Enever MARRIED [_] | 8: DATE OF BIRTH 9. AGE (In yaars )IF UNDERT YEAR| IF UNDER 24 HRS, 
las! birthday) eal} Days | Hours | Min. 


Male Negro wiDoweD [ DIVORCED 1 April 20, 1888 73 ys. | 


TWOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. EIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, avan if retirad) | 


Trucking A Self employed Waterbury, Connecticut VY De Aes 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Robert Dunham rar | _ Charity Burns __ oS J 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANTO]Linical Records""3900 Loch Raven 


(Yes, no, or unkown) | (Ifyas give warordales ofsarvice) 
| | Blvd. Balto 18, Md - FORT HOWARD. DIVISION. 2 


‘omple! 


Then please remove carbon papel 


Yes 
18. CAUSE OF DEATH [i only ona causa per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
immeiate cause (a) CARDIAC ARRHYTHMIA, ACUTE 
me DUE TO ‘ 
To ARTERIOSCLEROTIC HEART DISEASE UNKNOWN 


Conditions, if any, which (b) 
gave rise to immediste couse 
(a), stating tha underlying 
ote eee | 


DUE TO. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a)| 19. WAS AUTOPSY 
dh =i ihe Menino Mla | PERFORMED: 


IVPERTENSIVE CARDIOVASCULAR DISEASE parts [ves [] xo 
20a. ACCIDENT WAS UNDERLYING [j 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


{ or attending phy: 


er this certificate has been signed by the attending physician 


director, page 3 should be detath: 


ed for use as the burial-transit permit. 


ly the hos 


Hour a.m. | While Not While 
iat work al work 


MEDICAL CERTIFICATION 


. 


p.m. 19 
21. 1 certify that [J (this hospital) attended the deceased from...May...12... 


sao. [ARBOMS Meroe Cy eM cx 8/1876 
| 22d. ADDRESS — 
_ | THOMAS F, CRAHAN VAH Balto 18,Md, Fort Howard Division 


Te, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 


REMOVAL (Specify) Ve 7 -¢ Fy 
Burial. ~/¥Y—C/ |Baltimore National Cemetery Baltimore 28, Maryland 
24 FUNERAL DIRECTOR'S SIGNAT! 25a. REC BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


elle y dn Fit tlc »e 1011 N, Arlington Ave. 11°61 
Baltimores-Marylana—— “AUG 1) 
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os 
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fe 4 may be retail 
L DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND {} fe 8 Ze N 


RQQH CERTIFICATE OF DEATH 


baiote fel 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
$ Baltimore marvuano |) °° S18 


oud 


Page 4 


Maryland » aay timore 


b. CITY OR TOWN (If outside corporote limits, write : LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


RURAL ond give nearest town! 
Cockeysv iile life Cockeysville 


d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARi 


Samonia Ave. j) Samonia Ave. ves 


. NAME OF First Middl Last 4. DATE af 
eee is idle s Month fear 


type or pn Sadie Schwartz Eckert Stata Sais61 .) i 


S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Pennie ware iowa aoe 9-4-1884 i . Months] Doys | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even it retired) 


housewife home Maryland U.S.A. 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


George Schwartz Susan Frank 
1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. P INFORMANT Address 


(Yes. no, or unknown}, (If yes, give wor or dates of service) 
no | none rs. Geo. H, Riley,Sr. above 


18. CAUSE OF DEATH [Enter onty one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN, 
\PART |. DEATH WAS CAUSED BY: Eph eh TAs sebone ZF Fs 
\ IMMEDIATE CAUSE (0), ts 
4 € { » 4 DUE TO 
Conditions, if ony, which eae ee “Ve K.- Teas wee 
gove rise to immediote 
couse (0), stoting the under. ( DUE TO Dilies, 
lying couse lost. (¢) nS ae, 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. le OU 


ves[] Note 


B the funeral director, 


ages 1 ond 2 shauld be filed with 


y filled 


fe 
gurs after death. 


ertificate hos been signed by the attending physician and com: 


Then please remave carbon papers. 


|, crematian, or remaval, and in any event, within 


200. ACCIDENT WAS UNDERLYING []) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Monti Doy. Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 120%. (City or town) (County) (State) 
Hour 0. m. While Not while foctory, street, office bldg. etc.) | 
pam. 19 jot work [] of work [] ! 


21. 1 certify that (I) (this haspital) attended the deceased fram. j a es), 19____, that (I} (we) last 


saw the deceased alive on. Z/3/______ 196 7, and that death accurred at? Z7M, fram the causes and an the date stated abave. 
720. SIGNATURI 22b. DATE 


as the burial-transit permit. 


lattending physician. 
the State Baord of Health priar to bur 
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MEDICAL CERTIFICATION. 


ATTENDING 


Fy 2 = PoeRes M.D. ps Be Bier0n 
FrAvce 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City, town, or county) (Stote) 


Burris” | 8-461 Jessop Methodist Sparks, Md. 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 


Brooks Funeral Service, Towson 4, Md. vateAUG 4 '61 Cath £ 16, 


R ATTENDING 
ed by the hospitg 


IRECTOR: After I 


ol 
4 
page 3 shauld be detached far ux 


La} 


moy bel 
¥” TO FUNERAL 


22c. PHYSICIAN'S. 
NAME (Type) 


TO HOS! 


as 
z> 
eee 


; MARYLAND STATE DEPARTMENT OF HEALTH ik 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND (ies 82 9 
i 


8835 CERTIFICATE OF DEATH 


ml 


Manor 3703 N.Charjes S ve) NOOK 


First aa 4. DATE Month Day Yeor 


; Becta stay FF i beam £9 df 3/ wel 
Cl 


5. SEX 6 7 on RACE 7. Manele D) al. MARRIED [AG | 8. DATE OF BIRTH Mey peepee ee ee 
‘ last birthdey) rae Hours . Min. 
ale. wipowep [=] —s«voRrcED [-] OU S, / G64 He 


. U! \L OCCUPATION Wh ea of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar fareign country} 12, CITIZEN OF WHAT COUNTRY? 
di most of working life, even if retired) C 
[eer Woe Imore : ieee 


13. FATHER’S NAME V4, MOTHER'S MAIDEN NAME 


erbeyt EFF Nay 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. gys Address 


[Yes. 10, of unknown) | (IF yes, give wor or dates of service] 8 m1 P.Sole iat a Ms NV.Chee le ¢ \ 


(6), ond (€)-] INTERVAL BETWEEN 
é ONSET AWD DEATH 


ss 
3 5 1. nee OF DEATH sae a eT, PEF deceased lived. If institution: Residence before Sy 
: b. COUNTY 
32 “Baltimore. ane —— 
Poe b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b e, Mar OR Je aa nol ers limits, write RURAL ond give nearest town) 
g 2 RURAL ond give nearest tawn) = + 7 j 
2 4 } oho 
=3 09 yrs A/ame Bal more 2 f t 
a s QO d. NAME OF HOSPITAL (If not in. fs give street ge d. STREET ADDRESS e. IS RESIDENCE 
ae OR INSTITUTION ON A FARM? 
2 
Hs 
‘OD 
3 
D 


" ‘ies QO, 


‘a. 


a 


Then please remove carbon papers: 


, cremation, or remavol, ond in ony event, within 72 hours after death. 


18. CAUSE OF DEATH [Enter only one couse per line for ( 
PART |. DEATH WAS CAUS| 


ED BY: 
IMMEDIATE CAUSE (0) Zytted 


1X DUE TO 
Mpc? if ony, #hich 


: The law requires that the deoth certificate be executed within 24 hours after death. Page 4 


ertificate has been signed by the attending physicion and cam 


s , 
€ v gove rise to immediote 2 
& cause (a), stating the under- DUE TO 
au lying cause last. © 
2e5 & Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
Zot = 
439 ? 3 yes] NO 
a = | 200. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
#332 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
age & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 3 5 8S & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
: » a 3 Hour a. m. Not while foctory, street, office bldg., etc.) | 
“— 5 = = p.m. i 
O6aseed 
z Sis es 21.1 certify that (1) (this haspita}) attended the deceased fram fe ee ca f, T9___., that {l) (we) last 
a o 
$ a = st saw the deceased alive on__. L229. Pa 96/ » and that death accurred at 'y M, fram the causes and an the date stated abave. 
Gia o¢ 
Etoss Na. eae: 2p. DATE 
REReE ATTENDING MED. STAFF Sloe. 
aves Director PHYS. O 
O2R2e Tc abageeal $ ioe ‘ADDRESS / 
re ME (7; / J / 
. ae = UoLM. 
iS xo mal f UL fo fl 8 rn = 
gs oe 230. BURIAL, CREMATION, 3b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) 
>So REMOVAL (Specify 
ofo tt “Buea 2 aL 4 ae Hedeemer Watto. May laud 
er 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 780. REC’ of pests 2b. our S SIGNATURE 
VRAIS (4 ‘ Sk 
SM 97 a wd- Bae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION ony anaricaL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH W883 of) 


5 22D 

2 = _——————7 = = = —= —— = 

- 3 3 1 uae oF DEATH ~)) 2. USUAL RESIDENCE (Where deceosed | Tived, If inslitution: Residence before admiglion) 

a cE eels a. STATE b. COUNTY 

2 29 Baltimore = ___ MARYLAND At 2 

=. 7, b. CITY OR TOWN {if outside corporete limils, | ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN [lf outside corporete limils, write RURAL end give neerest town) 

Ea oy B~ write RURAL and give neeres! town) V 

esas Fort Howard | 12 Days Baltimore 18 ad Be 15 

£ yam » d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street Noa d. STREET ADDRESS @. 1S RESIDENCE 

= 2 2 e { | ON A FARM? 

5 

eo oe eterans Administration Hospital 762 Exeter Yall Avenue ws) NO| 

5 ER ME OF First Middle Month Dey Yeer 

eS DECEASED 

2 8  sliveseretinn "ey BENEY, --- ESAIAS |_ Bear August 28 961, 

> & 5. SEX 6, COLOR OR RACE|7, MARRIED PE] NEVER MARRIED [] | B- DATE OF BIRTH ms ie ea aa pw PIVEN 1 OES zit a 
onths| Days | Hours in. 

@ Male White WIDOWED pivorceo [] | May 5, 1898 | 63 yrs, | 


a 
® 
a 
ge 
iz 
4 
he 
ae eek = = <= 
g ses To. [USUAL OCCUPATION (Give Kind of work | TOb. ND GRRBUSINESS OR INDUSTRY |. BIRTHPLACE (County & Slete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
goo 98 done during most of working life, even if retired) | 
Be 
§ S82 | Custodian Building Morris Run, Pennsylvania’ as Soe 
= Qo e 13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
= on 
2) £28 | 
S$ sag ha ! Sees Jene_ Jones E 
Fee a by ages pine! EVER IN U.S. ARMED FORCES? 16: SOCIAL SECURITY NO.) 17. INFORMANT Address Division 
2. Bee ‘es, no, or unkown) | (Ifyesgivewaror rede 
pam y | Clinical Records ,VAH,Baltimore 18,Ma.Ft. Howara/ 
Sgtat P "18. CRUSE OF DEATH [Enter only one cause 2 te a fe), “4106 end (e).] INTERVAL BETWEEN” 
Bgee. PART t. DEATH WAS CAUSED BY ON eae 
3S . : 
583 gs ) IMMEDIATE CAUSE (ce) CEREBROVASCULAR ACCIDENT 12 DAYS _ 
oa =e f 
£4529 Ley Aa [) vueto 
2228 Conditions, # af¥ which)  y) ARTERIOSCLEROTIC HEART DISEASE UNKNOWN 
a sae gave rise to immediete cause 
#25. {2), stating the underlying ( CUETO | 
® 8 “ =] couse lest. -_ | oe 
a e 2 4 B 3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ‘DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile) WW, WAS AUTOPSY 
SES 4o Qo 
eee 5 Diabetes Mellitus ves []_ no [] 
M0 6.5 -— © [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert Il of item 18.) 
ia] Fas & | OR CONTRIBUTING [] CAUSE OF DEATH 
pests & | MIF EITHER, NOTIFY MEDICAL EXAMINER) 
25 3 Fy < 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
z ara z g ike ee While Not While { factory, street, office bldg., etc.) ! 
o96 */ nen 1" Jet work ‘ot work 
wo. 
one 
peos g . 1 certify that (DX (this hospital) attended the deceased from. AUgUsSt..... 8, 8 62 1c Auguet.. 28, 1962, that @Q (we) last 
ae) 
eZUYUZo ie On.. 4nd that death occured KS .M, from the causes and on the date ae above. 
ro ae 38 - ar 2b, DATE 
OfRs | ATTENDING STAFF 
te Ang mp. | PHYS. — DIRECTOR a PHYS. 8/ 6: 
Zo | Se | 22d. ADDRESS 
ase y. 
¢ ee __|__tHomas — AN, -M.D._ * ‘AH, BALTIMORE 18,MD. ,FL-HOWARD DIVISION 
Le : ge 0) 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY TOCATION (City, town or county} 
‘peat REMOVAL (Specify) 
eros8 \ Burial 8/31/61 Baltimore National Cemetery Baltimore 28, Maryland 
et 


VR AIS (4) +) = UNO PIRECTORS. SGH TUBE i AKG Liberty Hetil REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
pis X Pa eee Homepaitimore 7,_Mai. 24 WG 9°61 | os hey? i 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND. 


8838 CERTIFICATE OF DEATH USR31 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
o. COUNTY a. STATE 


Baltimore MARYLAND fae Ma, b. COUNTY 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside carporote limits, write RURAL ond give nearest tawn) 
RURAL ond give neorest town) 


Catonsville 12 Yrs, || X Catonsville 


d. NAME OF HOSPITAL {If not in hospitol, give street oddress) | d. STREET ADDRESS e. Ree 


aN Ave 734 Edmondson Ave., ves) NO 


. pe be Middle lest 4, DATE Month Day Year 


en ea) Winfield  Etzler Beara Augus 24, 19 61, 


$. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| TF UNDER 24 HRS 


Male White |woowe _vorceo] | Aug e235, 1893 eh a ES ae 


Va, USUAL OCCUPATION (Give kind of wark ng KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


during most of warking life, even if reti 


wal 
—_~ 


with 


urs ofter death. Page 4 
the funeral director, 


b 


filled i 


ges 1 ahd 2 should bi 


@ 
after death. 


14. MOTHER'S MAIDEN NAME 


J ? Baker 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address Md. 


es Tied ee Mr. George D, Etzler 3615 Yolando Ra, Balto, 18, 


No 
18. CAUSE OF DEATH [Enter anly one couse per line fog (0), (b), and ().] Carr nae ces 
Ano 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0), 


) 4 Pas DUE TO % 
Conditions, if ony, hich w Care morme of 
gove rise to immediote 
couse (o}, stating the under- ( DUE TO 
lying cause lost. {) 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART zi WAS AUTOPSY 


-teansit permit. Then please remove corboa.paper: 


PERFORMED? 


yes) No [= 


200. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING (1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City at town) (County) (Stote) 
Hour 0. m. While Nat while foctary, street, affice bidg.. etc.) | 
p.m. 19 Jot wark [[] of wark 


21. | certify that (I) (this haspital) attended the deceased from... sd. f 27 


saw the deceased alive an____2_. ea 19.61, and that death accurred aiJ22fM, fram the causes and an the date stated abave. 
i 2b. DATE 


2 
ATTENDING MED. STAFF Nf {SIGNED 
| PHYS. DIRECTOR PHYS. T/2s/b} 
22c. PHYSICRAN’S 22d. ADDRESS 
NAME (Type) 


ame o Rowe, M.D. _1O]] Frederick Rd.28, Md... 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23d, LOCATION {City, town, or caunty) (Stote) 


Carroll Co,, Maryland 


TOR'S SIGNATURE y REC'D By REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


PLL ir Fs pateSkP 1 '67 ausen fOr eee 


stificote has been signed by the attending physician ond comp 


PHYSICIAN: The low requires that the death certificate be executed within 24 h 
tending physician. 
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MEDICAL CERTIFICATION 


After ti 


R ATTENDING 


id by the hospital, 
RECTOR: 
Poge 3 should be detoched for us& as the burial: 


& TO FUNER: 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8839 MEDICAL EXAMINER'S CERTIFICATE OF DEATH CE8a2 


Sa 
+94 
wn 
> 
=) 
foal 


Ht LTH DEPT. 


ON A FARM? 


yes [_] NO a 


fi. PLAGE OF 1 DAATH “|| 2, USUAL RESIDENCE (Where decoosed lived, If Inslilulion, Residence before edmission) 
22 - = ¢. STATE dD. b. COUNTY 
a 
S83 v1 TWO Re MARYLAND | YA We RE Pi 
$e |b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF ie 5 1 11\,_« CitYpR TOWN [If outside corporate limits, write RURAL ond give nearest lown} 
$2 rile RURAL end give neerest 2.1L i] 6Y 
2 RT 4 
“5 _ Bn a | 4 a nee 1% 2 
INSTITUTION {if not In aaj I, give street Je: d. STREET ADDRESS |e. 1S RESIDENCE 


B08 OTRO RIN. bor DYER EKOOK RP. 


retained for yo 


Pe 3. NAME OF | First Mota he Last | 4 DATE Month Dey Yoor 

. : 

== Creseroin ON Loulsé FAarQ Gavks | din fu wv. -. wet 
4 3. “5. SEX "| 6. COLOR OR RACE] 7. MARRIED [IUNever MARRIED oly DATE OF BIRTH 9. AGE (In yeers |IF UNDER YEAR| IF UNDER 24 HRS, 


t 


wage Deys | Hours | Min. 
| 


F WwW WIDOWED ee vivorceo [-]| 777) y- 7 - pc se 


| 10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done JASE working life, even if retired) Focal: PR ul $4 
. 


“13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Micerinm HH BRITCHER LBovARD 


“TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT age Address 7 
(Yes, "44, ee Uifyesgivewerordelesofzervice) 


es. Maky EGER $05 SvERBeE og Ra 
‘CRUSE OF 1 DEATH | [Enter only one cau: 
“BH 


INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY; 


IMMEDIATE CAUSE (e). Yo CARA arse +e oil war”) Ae 


e Pages 1, 2, 


along with form PM3. Page 5 


DUE TO 
s, ifeny, which (b) Es. 4 cd 
ge tise to immediete ceuse — = oe 
DUE TO 


{a}, steting the underlying 


{e). : . 7 | 
Til. OTHER SIGNIFICANT CONDITION: IBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(e)| 19. WAS AUTOPSY 


| veg Rrommen? 
ves [] No mm 


/2De. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 1B.) a — 


PRIMARY ["] or CONTRIBUTING [7] 
CAUSE OF DEATH. 


HER: This certificate should be executed within 24 hours after 


ig the word “pending” in pen: 


i 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ey Df. (City or town) (County) {(Stete) 
Hour a.m. While __Not While _ | fectory, streel, office bldg., otc.) 
oe 19 jet work [_] ot work [_] | t 


21. 1 certify that | took charge of the remaing described above, held an Autopsy ‘et Inspection Inquiry and in my opinion 


death resulted from: Natural causes Accident [ay Suicide fel. Homicide ical Undetermined manner oO 


CHIEF MEDICAL EXAMINER [] 
scrum, “Wgllcerd AA ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
MEDICAL pan Fe, 
EXAMINER'S l= 
. NAME (Type) hiietipm ?. Fak Bak 71 men ee iy, BE: CALS tol tail so ‘4 Gi 


2b. DATE THEREOF 


{- 8-(76\ 


220. BURIAL, CREMATION, 
EMOVAL aN 


22c. NAME OF CEMETERY OR CREMATORY 


Loraine Page 


22d. LOCATION (City, lown, or country) — ‘[Stete} 


Bau. MO. 


240. REC‘D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


oarcAUG 9°61 inn £ Troms 


23. RAL. DIRECTOR 


othe A)" (Ww. Senwins ¢ Sons G. 4405, 


Is necessal 
irector. Page 


d 


If any, 
the 


S20: 
may be retained for your fi 


and 2 with the State Board of 


hours after death. 


along with form PM3. Page 5 


ER: This certificate should be executed within 24 hours after 
ing the word “pending” in pencil in Item 18. Give Pages 1, 2, 


MEDICAL EX! 


BJ 


please exectte the certificate, 
or its designated agent, prior to burial, cremation, or removal, and in any eve 


4 should be forwarded to the Chief Medical Examiner’s O' 


TO FUNERAL DIRECTOR: Page 3 should be used as a bur' 


TOD 


VS. AISME 
5M 7/59 


MARYLAND STATE DEPARTMENT OF HEALTH 
uae 1 ieee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
OO4 


2 MEDICAL EXAMINER'S CERTIFICATE OF DEATH N§833 Fl 


1, PLACE OF DEATH ~ 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


a. COUNTY 
a. STATE b. COUNTY 
ae Baltimore = ————smanvtanp || Marylend_ Baltimore 
b, CITY OR TOWN (if outside corporate limils, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (lf outside corporate limits, write RURAL end give nearest town) 
writa RURAL end give naares! town) | a 
|Rurel~Baltimore, Md. ( ____|_X Rural-Baltimore, Ma. a 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospit eddress) d. STREET ADDRESS ‘e. IS RESIDENCE 
A J | ON A FARM? 
__- 4216 Lynhurst Road . 4216 Lynhurst Road | ves 7] No TX 
3. NAME OF 7 First Middle Las 4. DATE Month Day Yaar a 
DECEASED OF 
(Type or print) __ LAWRENCE _ is FERSTERMAN DEATH August 30, 9 61 
5. SEX 6. COLOR OR RACE| 7, MARRIED [] NEVER MARRIED [] | 8- DATE OF BIRTH 19. AGE (In yeors | R'L YEAR| IF UNDER 24 HRS. 
Mel - last birlhdey) Months Devs ‘| Hours | Min. 
e White | weow[] _oworcio [Xl May 5, 1904 | 57 ¥. | 


We. USUAL OCCUPATION (Give kind of work yi2.¢ 
done during mos! of working life, even if ralired) 


Steel worker-retired 


13, FATHER’S NAME 


0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foraign country) 


Bethletem Steel Ca. Marylend 


14. MOTHER'S MAIDEN NAME 


| __ George C. Fersterman_ Fredericka Kodel. 
15. WAS DECEASED EVER It ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, of unkown) | (Ifyesgivewarordelesofservica) 


No. 
| 18. 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


V7, INFORMANT Address 


SAUSE OF DEATH [Enter only one cause panlinefor(e), (b). end(e] = CVC INTERVAL BETWEEN 
ONSET AD DEATH 

PART 1, DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (e)_ - i a A 4 eee Doce —- 

» 
uy ) DUE TO 

Conditions, if eny, which (b)_ 
g2V8 rise to immediate couse 
{a}, stating the underlying ( OUETO 
causa last te 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vel) 1. WAS AUTOPSY 
=a = ae PERFORMED? 
i= 
3 | ves [] no 
E200. EXTERNAL CAUSE WAS Ob. DESCRIBE HOW INJURY OCCURED. (Enlar nature of Injury in Part | or Part Il of ilom 18.) 4 z eS ow 
& | PRIMARY [] of CONTRIBUTING [] 
 ] CAUSE OF DEATH. 
3 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, ‘ 201, (Clty or lown) ~ (County) (Stele) 
5 While __ Not While factory, slreel, office bldg., etc.) | 
5 19 fat work ["] et work i 
Yook charge of the remains described above, held an Autopsy ie Inspect 
Natural causes ccident im} Suicide (fe Homicide litt Undetermined manner O 
CHIEF MEDICAL EXAMINER [_] 
ma.p, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
EXAMINER'S Te eae + SL & 
NAME (Type, z 2 ___Addrass {Sireet, city, town, or county) { 
TION, agk GPRS > ‘226.° NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) " (Stele) —7 
ecify) ~ 
9/1/61 Zion Evan. Lutheran Cem.| Stemmers Rum, Md. 

23, FUNERAL DIRECTOR ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


5 61 


Ullrich Fumeral Home, 4210 Belair Road. Ota £ Kasse 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CF (Mow/cZ) CERTIFICATE OF DEATH L823 


8 el oo = a 
2 o3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceasad lived, If institution: Residence before admission) 
34 sa COUNTY $ a, STATE b. COUNTY 
tn 2G 5 i 
ee es Baltimore —_manviann || Mary land ee 
2 28 b. CITY OR TOWN iif outside corporat Tims, ¢, LENGTH OF STAY IN Tb . CITY OR TOWN (If outside corporate limits, write RURAL and give nearest re 
writ end give .neprest town) 2 
Slee ‘datonstvy ite inthlldys Baltinore VV ol- ah } 
£3 8A) d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospilel, give strect address) ||. STREET ADDRESS e. IS RESIDEN' 
= be ON A FARM? 
Pe SPRING GROVE STATE HOSPITAL 12h W. Pratt Street ves [] oT] 
a 3. NAME OF First “Middle Lest 4. DATE Month Day Year = a 
@ag DECEASED : OF 
ate (Type or print) Fannie 5. Fim DEATH August 2 1961 
@ = 5. SEX ~ [6 COLOR OR RACE) 7, aRrieD [7] NEVER MARRIED [-] | 8+ DATE OF BIRTH 9. AGE a IF UNDER? YEAR] IF UNDER 24 HRS, 
= ithday} |Months| Days | Hours Min. 
Ae female white wipoweD [2] bivorcep [7] mele dl, 186) eb se | | 
es TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
58 done during mos} of working life, even if retired) a. 5. 
E> restraunt worker Penna. - Se AL 
=. E 13. FATHER'S NAME 14, MOTHER'S MAIDENNAME x = * 
3 Robert Sherwood Laura Ney as 
a ie: WAS DREEaR ES ERIN Os ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT = =— a ‘Address im 
es, no, or unkown) | (Ifyesgivewerordates of service) . 
es unknown unknown L Records: SPRING GROVE STA‘ HOSPITAL 
#5 18, CAUSE OF DEATH [Enier only one cause por line for (e), (b), and (c).] INTERVAL BETWEEN 
ed ONSET AND DEATH 
oo 
a 


mat ear Was CAM Bel Claes aan” Maan ile. Dopey ee 
my) puto % ; ; 
A which’ (b) Oatrnio tortene i Seuprety deULrAL 


gave ri immediate cause f : t= | 


(a), stating the underlying 
causa last. (e) 


|-trai 


DUE TO. 


this certificate has been signed by the attending physician 


the hospital or attending physician. 


'S PHYSICIAN: The law requires that the death certificate be execut 


rs, 
9 
o 
6 
25 
aa 
oc 
=o Zz PART il. OTHER SIGNIFICANT CONDITIONS A te we a DEATH BUT NOT gig TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a)| 19. “eS 
a2 = am 
os 6) s set oe Ow. by fnew Vir dus s [] No [pt 
a E | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nifura of injury in Part |r Part Il eee % 
5 o & | OR CONTRIBUTING [] CAUSE OF DEATH 
Se G UF EITHER, NOTIFY MEDICAL EXAMINER) 
Us — —_ ee —————y 
2 3 & |0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, j 20F. (City oF town) (County) (State) 
z. tea 5 Hour em. While Not While factory, street, offica bldg., etc.) | 
8 Be g 9 at work at work 1 
eas = 
HeOss that (1) (this hospital) attended the cere from... JUNEL2..0 1961 to. that (1) (we) last 
z3 O32 saw the deceased alive o1 ., and that death occured .M, from the causes and on the date stated above. 
aa es IGNATURE : 22b. DATE 
6 iRee ee ATTENDIN MED, STAFF SIGNED 
Seas G3 aK mp. | PHYS. pirectror [] pHs. [] gfe 
dot ks =a & eee 
Oe 2c. PHYSICIAN'S 22d. ADDRESS 7 
aS NAME (Type) win y ELL Pr uh (Ly H SLER aes cats STATE HOSHT 
2 as Pare. aes 
O22 g8 IAL, CREMATION, | 23b. DATE THEREOF AME ees CEM ae. RY OR CREMATORY i ng vale op ee fete coche (State) 
us os 3 VAL ir ¥ ES 6/ EZ 
fom UO zs f 
Lien 77) 24 FUNERAL end 'S SIGNATURE Lalas <a 25a. REC'D BY foe es 25b. REGISTRAR’S SIGNATURE 
wen ai aS KR, ALL [AME le We si Gothen. Hau 


Ti jAeD—F F ae Cate 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8842 CERTIFICATE OF DEATH tap ohne, SOS) 


ss 

£3 }. PLACE OF DEATH 2. USUAL RESIDENCE (here deceased lived. If institution: Residence before admission) 

& 3 a. CoN A L TIIW oR E i evo 0. STATE a b. COUNTY 

. 8 b. CITY OR TOWN (lf outide corporale limit, write |<. LENGTH OF STAY IN Tb €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearestitown) 

3 JRAL ond give 1 Ae 

gs t PEN CVILLE hi BALTIMORE a Vols} 

£2 Cop | NAMEOF HOSRITAL (If notin hospite, give sect addres) d. STREET ADDRESS : «. IS RESIDENCE 
, ARAAISE WURSING Home O47 MARLAY ARIVE | eden 

3. NAME OF F First Middle, Lost 4. DATE Month = Yeor 
S ECEASE! : 
7) fierce JAMES £ Fr rz fraprick Sr. | Bam AUS 7 19 Of 
=o IF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE |7. MARRIED [E-REVER MARRIED ["] |. DATE OF BIRTH 


AU REE Wh ITE wivowep [] pivorceo [) Frb, 2}. ye i? 2 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or fogeign country) 
during nof oLgoping fife, even if retired) 


9. AGE (In yeors 
feat ble doy) 
yes. 


eo 


Then please remove carbon pope 


12, CITIZEN OF WHAT COUNTRY? 


6 
13, FATHER'S NAME r 14, MOTHER'S MAIDEN NAME o 
MATT ABW IT FITZPATRICK |MARGARET TAVNAN 
Peer EGE ere D Cees RNS Sean MED IEOR EES 16, SOCIAL SECURITY_NO. .]17. INFORMANT os: likey} ia Ww > X Lddb 
ena 2/8-08-0W)  L1sig-MFVTL Pattich Bache Ref. 


18. CAUSE OF DEATH [Enter only one couse per fi 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


INTERVAL BETWEE 
INSET AND DEATH 


ed by the attending physicion ond com) 


or remaval, and in any event within 72 haurs ofter death. 


. * DUE TO 
z Conditions, if ony, which co ‘ 4 
& gove rise to immediate 
€ ; DUE TO ye) 
So couse (0), stoting the uader- oF t 
oa lying couse lost. a y{[ tro & eref7re Sle (ACES 
23 Se eet 
gs 5 Parl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o]]19. WAS AUTOPSY 
B= Q 
33 3 ves] Nop 
2 3 
<2 = 200. ACCIDENT WAS UNDERLYING (| 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) ° 
g & OR CONTRIBUTING [1 CAUSE OF DEATH 
£2 & JF EITHER, NOTIFY MEDICAL EXAMINER) 
Sa ro] T20F. (Ci (County) (Stote) 
tay 
s 
= 


20c. TIME OF INJURY Month, Day, Year {| 20d. INJURY OCCURRED e 
Hour a.m. While Not while 
p.m. Wot work CJ ot work Pa/ 


jed by the haspita! yer attending physicion. 
v iol- i 
|, crematian, 


page 3 shauld be detoched far 
the registrar priar to burial, 


@ 


3 21, | certify thet 
s alive on____ 

x 

- 

o ACTUAL 

i SIGNATUR 


. fe hak 
magus W. < Crh Cotorsy, otra _T : el 


‘Za, BURIAL, cepacia 2b. DATE THEREO! Wc. NAME OF CEMETERY GESGREMATORY 22d. LOCATION (City, town, or county) (Stote) 
peci ©. 
Bema le-7e- 6! |woodlaw BALTIMORE a 
123. ie DIFECTOR'S SIGNATI eh t ADDRESS: 7 g f 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
- 
wae Avet q G/4W Fb bate Ts nite 4 


SALTO. MM ; 


a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: Page 4 
may be: 


TO FUNE! 


thin 24 hours after 
nied in by the funeral 


‘ 


plete: 
n papers. Pages 1 and 2 should 


fe be executed 
fom; 


& 


Then please remove car 


ie has been signed by the attending physician 
I-transit permit. 


or attending physician. 


the hospital 


r this certi 


RS PHYSICIAN: The law requires that the death certificat 
tached for use as the burial 


% 


L OR ATTEND] 
TO FUNERAL DIRECTOR: 


4 may be retain 


‘e 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


director, page 3 should be d 


TO HO: 
death. 


o< 
25 
2a 
8s 


66 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR) 


_GERTIFICATE OF DEATH 


. COUNTY 


1, PLACE OF DEATH > | 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


. e. STATE b. COUNTY 
_ Baltimore = MARYLAND ryland 2a 
b. CITY OR TOWN [if outside corporete limits, ) ¢, LENGTH OF STAYIN Ib || c, CITYOR Mar rari ‘oulside eorporale limits, write RURAL and give necrest eat town) 
write RURAL end give neerest town) 
Fort Howard 55 days Baltimore - 29 E ae 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street eddress) d, STREET ADDRESS oS RESIDENCE 
ONA 
Veterans Administration Hospital | 4.606 Manordene Road ves [] No TX 
3. NAME OF First Middle lest 4 ead Month Day Yer 
DECEASED 
(Typo ern) HARRY P FORNOFF Beara August _ 6. Denes 
5. SEX [6. COLOR OR RACE)7 mArRIED [never MARRIED ay 8. DATE OF BIRTH > |9. AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lest birthday) oa Hours | Min. 
Male White WIDOWED [] oivorctD []| March 21, 1898 63 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working lifa, even if retired) 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


Clerk | -Hegels. | Baltimore, Maryland” | U8a, 
13. FATHER’S NAME [ MOTHER’S MAIDEN NAME 
William Fornoff a Sarah Hadda 


way 
15. WAS: DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT di 
«Vass peiee abkevenil ltveratvewe roecueiotasraies | Clinical Records;*VAH, 3900 Lech 


_ Yes | Wwell 16-10-)20 | Raven Blvd. Balto 18, Md = FORT HOWARD DIVISION 


| is. CAUSE OF DEATH [E {Entar only one cause per line for (a), (b), end (c}.) INTERVAL BETWEEN 


spar oeami wes caste." PULMONARY. CONGESTION " 3 
i { DUE TO 
Conditions, if "any, whieh (») SEVERE MYOCARDIAL FIBROSIS UNKNOWN 


geve rise lo immediate cause 
(0), steting the underlying DUETS 


couse lest, -_. a () SEVERE | CORONARY STENOSIS AND SCLEROSIS ae > | UNKNOWN 


RMINAL DISEASE CON IN PART i(e)| 19. WAS AUTOPSY 


Zh PARUI. OTHE! singe nae CONDITJONS CONTRIBUTING TO DEATH BUT NOT)RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 

on. Ghro: bv 6 hype People emphysema PERFORMED? 

< YES No 

3 Se are stitis - cholelithiasis _ Cc so EI) 
= 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature. OF ii injury in Pert | or Part Il of item 18. ) 

& ] OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER. NOTIFY MEDICAL EXAMINER) | 

< 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) (Stere) 
5 (ae While __ Not While fectory, street, office bldg., etc.) | 

3 at 19 ‘at work [_] at work | | 


. 1 certify that %) ) (this hospital) attended the deceased from..... JUNG..12.......61 GL to..August...6..., 9.6L that QE (we) last 
J9.61.. + and that elu occured at... 62 M, from the causes and on the date stated above, 


226. DATE 
J aie we DIRECTOR Oo pave, Ck 8 /7Jér 
~~ | 22d. ADDRESS F 5 ‘5 

h _RUSSO, M.D, __|VAH, BALTIMORE 18,MD. ,FI.HOWARD DIVISION_ 
Ze, BURIAL, CREMATION, | 236. DATE THEREOF ~~ | Bac, NAME OF CEMETERY OR caENATOR , 23d. LOCATION (City, town or county) ~ (State) 

wat "| #-7o-G/ | Osk lawn Cemetery _—_—|_ Baltimore Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE : > ADDRESBELGtO» 24Ma. 25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
|Leonard J. Ruck & Sons,Inc.5305 Harford Rd. vate ANG 9 61 Ckben £ fesse 


Ptems =30- ét E22" ©95 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8844 MEDICAL EXSMINFR'S CERTIBCATEOF DEATH. 5857 _ 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceesed lived, If institulion: Residanea bafora Sage 


ee; . COUNTY 

ze £60) Baltimore eee, #. STATE D, C. b. COUNTY. j 

of ¥LA! 2 

eel 'b. CITY OR TOWN [if outside corporeta limits, c, LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If Ericg corporete limits, welts RURAL ahd give ee, town) 

S65 writa RURAL and give neerest town) 

23 Essex (21) Washington - 

35 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street addrass) d, STREET ADDRESS 7 e Py ost 
& Marlyn Avenue Bridge _ 5120 Sargent Aisedt, NE. vis] NOL] 

alll fei: itd ee £ OF First . ‘Middle * Last 4 ye ~ Month ‘Day Yeer 

2 DECEASED 
== (Type or prin!) MATHIAS FRANCIS FORST DEATH August 
= 2 3. SEX” 6. COLOR OR RACE] 7, MARRIED [5X] NEVER MARRIED [_] | © DATE OF BIRTH 9. AGE (In years [IF UNDER1 YEAR| 
D lost birthday) mas Days | Hours 
Male White | woown[] pvorceo[]]Yec. 3, 1902 yrs. | 


10a. USUAL OCCUPATION (Giva kind of work | Shor KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (Steta or foraign country) 7 12. CITIZEN OF WHAT COUNTRY? 


“ 
@ 
3 
g 
$ 
3 
2 
5 
‘4 
o 
oO 
a 
z 
€ 
Sele done di tking Jil f roti 
28 jone wear of. wedia hfe wvan Hi . ¥e i 
ares oe Ray % duinistratespital Wisconsin |" USA 
2 2a 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Nozas 
See ear George Forst ? et oO 
£OFES 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. FS Oa —s Address re 
Fokus (Yes, no, or unkown) | (Ifyas give wer or dates of service) 
bel | Sam 
gest? es Wald $77-H0-5732 EEE. Forst Same ae 
3 23a ee! “18. CAUSE OP DEATH [Enter only ona couse per lina for (e), (b). and (c).] INTERVAL BETWEEN 
g£2s5 PART. DEATH WAS CAUSED BY, Bee 
32 Dr = = oe 
s ape £s IMMEDIATE CAUSE (e). owning ———— = = 
S505» 5X DUE TO 
yoL.se . 
32628 Conditions, if eny, which (b) a ory -_ i 
Bs geva rise to immediote cause 
on Oo 
sete, (0), stoting the underlying ( DUETO 
BS eES_yo last. 
BEsae cause le: ey) a 
ea 5 ’§ z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie] 19. al 
oo wi = Pine a eae 
2b ; 5 yes [HI no [>] 
£Fg5 & / 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar noture of Injury In Part | or Pert Ii of item 1B.) = = 
pete & | PRIMARY () or CONTRIBUTING [1] 
iad B] CAUSE OF DEATH. Ren aneteea ned 
ca — ea > 
are of 3 | aoe. TIME OF INIURY Month, Day, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f, (City or town) (County) (Stata) 
82 3 fectory, streat, offica bldg., etc.) | 
v2 a Hour em. While __Not Whila i 
eos z p.m. 19 et work [7] ot work [1] | d 
5 3 oon 21. I certify that | took charge of the remains described above, held an Autopsy (xy. Inspection imi Inquiry Oo and in my opinion 
RESUE death resulted from: Natural causes a! Accigent ale Suicide [x]. Homicide oOo Undetermined manner fe] 
3 
Ac Sm a ‘CHIEF MEDICAL EXAMINER [_] 
£ 
3 2 g ag ACTUAL ASSISTANT MEDICAL EXAMINER [5¢¢ DATE SIGNED 
23 2 SIGNATURE ov oO 
gfao DEPUTY MEDICAL EXAMINER 
2 = EXAMINER'S Howa: G. D 
Szee HSE itvee) sae aa Sheek, 1 rae Addrass (Streal, city, town, or county) é 8/4/61 : 
s 222 22s. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, lown, of country) (Stete) 
AStm= MOVAL (Spacify) a 5 z =. Pay + s 
Qax~os emva. S, F. Hines Funeral Home Washington, D.C. 
sy me ADDRESS da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME 5 ae Ltt Y Foes 
5M 9/60 (<i 1407 Eastern Ave. pare AUG 7 761 Chatter ob. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Q845 CERTIFICATE OF DEATH 0838 


ace _———— : 
= 33 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare dacoesed lived, If Inslitution: Residence before edmissfon) 
aes a UE TATE b. COUNTY 
5 ong Bal more MARYLAND || Maryland , - Pee 
2 = ua b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN {If outsida corporate limits, writa RURAL and give neeres! town) 
~~ Fas ‘write RURAL end give nearest town) Nelbin 
% > BAC A Fort Howard 12 Days jore 
£3 Ba 5 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva straal address) ~ d, STREET ADDRESS ~ \/ . {5 RESIDENCE 
= mete 2 j 
ES 3 Veterans Administration Hospitel 843 Eutaw Street I ves [-] Nook ] 
3 3 By Ret sli First Middle Lest 4, DATE Month ay > 
5 8ag 3 OF 
g 2e8 tower) GORDON B. «FREY beats ~~ August =k 9. 61. 
9. sé SEX 6: COLOR OR RACE) 7, ARRIED [~] NEVER MARRIED [S| & DATE OF BIRTH }9. AGE (In years |IF UNDER T YEAR| IF | 
3 a3 Pengain ey) pony Days | Hours | Min. 
o Pee Male White wioowe [] _oivorcto [] | September. 7, 1889 | 71 y=. 
3 &es TOe. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
#2 883 done during most of working life, even if retired) 
B RSE Trucker | Trucking: = (Philadelphia, Pennsylvania| U. S.A. 
pn 8 is 13, FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 
= pe 
a 222 @) John B. Frey Elizabeth Griffith r J 
$<” 15. WAS DECEASED EVER IK af U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, pane N' Address hee? 
ae : 
2 tere (Yes, no, or unkown) | (Ifyesgivewerordetes ofservice) \Gadne a1 Records, an, Baltingre Marylana 
z 2° 38 _Yes_ Wem | 218-18-1254 | Bit fe sMen = 
fez 5 / | 18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c).] INTERVAL BETWEEN 
sgaey PART |. DEATH WAS CAUSED BY: ONINKNOWN 
Bie cute IMMEDIATE CAUSE (o) CEREBRAL THROMBOSIS 
fa535 a L DUE TO 
pecs catamionss Fey ee ») CEREBRAL ARTERIOSCLEROSIS ‘| UNKNOWN 
25305 ‘ ined a <a 
Zoas gave rise to immediete 
eae ae (0), stating the ut DUEAE 
*3 22 couse lest, (Git fei m > a ee "i =. 
“i SofB z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke)| 19. ‘WAS AUTORSY 
mSSzo = 
UGE os < ARTERIOSCLEROTIC HEART DISEASE inves ves []_No ie) 
mo 3-2 © [20e. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Entar neture of injury in Pert | or Pert Il of item 18.) 
5 o ie 5 a & ] OR CONTRIBUTING [} CAUSE OF DEATH | 
assert ¢€ © [MF EITHER, NOTIFY MEDICAL ESAS 
~~ =o \. a a B * R- ~~ a r. 
iu = £8 x 20¢. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, ferm, 7 20f, (City or town) (County) {(Stete) 
ues A Pr ey | Mite Not White | fectory, street, office bldg., etc.) | 
Gees” ES 19 jet work [_] at worl | | 
cote 
HEOBS Bg 24 1, August 19.01, that %) (we) last 
E38 UZ at..f.z.M, from the causes and on the date stated above. 
am os 2b. DATE 
S eeaa ATTENDING MED. STAFF |GNED 
Lee MD, lane [1] oirector [] puys. [3% 8/4/6r 
des 1224. ADDRESS . 
a 
wae WAH, BALTIMORE 18, MD. ,FT. HOWARD DIVISION 
ew 2h =— = == = -- —— = 
ee Be 23e. BURIAL, on j23b. DATE THEREOF “TR NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) —{Stere) 
ah o REMOVAL (Speci 
oQus Bariel . 7, 61 | Baltimore Netional Baltimore _—=—-28, Maryland 
Fe ats (24 FUNERAL DIRECTOR'S —- ADDRESS 25a. RGR ESSERE 25b. REGISTRAR'S SIGNATURE 
15M 9/60 ) |W. J. _Tickner & Sons, Inc. _,North & Penna.Aves. [oat ayes g 61 


“Baltimore Md. = ¥ 


MARYLAND STATE DEPARTMENT OF HEALTH 
J Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mans 9 
oO 


FOR STATE S84 QAEDICAL EXAMINER'S CERTIFICATE OF DEATH 


On HO AND DEATH 


PART |, DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (e) OLD SUB-ARACHNOID HEMORRHAGE 


. m puero. FRACTURE OF SKULL 
Conditions. IF @n¥s whieh TERMINAL BRONCHOPNEUMONIA —__ | 3 DaYs-/-- 


re tise to ineme 
(e), steting the underlying ( OPO 


cause last. m= {e} PYELONEPHRITIS UNKNOWN _ 


ificate should be executed within 24 hotirs after 


‘ing the word “pending” in pencil in Item 18. Give Pages 1, 2, 


HEALTH D 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, If institution: Residence betore edmi 
~ oO °. b. COUNTY 
- es Baltimore MARYLAND Meflend “ 
8 e = b. Se Ae vi) — Resets ig ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN {lf outside corporete limits, « write Ri URAL and ‘give neerest town) 
ou write end giye est town} 
2g3 Fort Howard 60 Days Baltimore 
as * cS 
5 5 d. NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give street address) d, STREET ADDRESS _ 1S RESIDENCE 
Pe oe ON A FARI 
, © . Veterens Administration Hospital #3612 Frankford Avenue ves [] No re 
q = = — a — —=- 
5 3 3. 3. NAME OF OF ~ First Middle ~ Lest ] rd. DATE Month Day Yeor 
Sos7s DECEASED 
coRTs dale _WALTER J GIBBONS | DEATH August hg 61 
= = |. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE yeors | IF UNDER 1 YEAI INDER 24 HRS. 
> eo ago Ni [a] Re veR eee 1891 Be | Months _ we 5 Min, 
ie Male White wivowen [] divorced [7] Laake ted 24,1890 78 oe. ae 
Noe UAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLA CE (State < or foreign country) 7) 12. CITIZEN OF WHAT COUNTRY? 
or Nn ae during most of working life, even if retired) 
Cores |___ Odd. Jobs Cristield, _Marylend Ss. A. ~ 
tl £, 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
= 
ie obert Lee Gibbons - De Marie Blades” 
5 15. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address 
eg Cel (LU Yes a ease Sasser eeesies| Clinical Recorés,VAH, Baltimore 18, Merylend~ 
= Yes WHI __None__| Fort Howard Division 
2 18, CAUSE OF DEATH [Enter only one cause per ir (@), (b), end {c).] ‘Sher BETWEEN 
2 
oa 
w 
o 
4 
fe) 
: 
5 
£ 
€ 
5 
x 
Re 
3 
3 
= 
x 
e 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)| 19. WAS AUTOPSY 
5 Q ————— PERFORMED? 
ic 5 ves Bx] No [3] 
5 i | 20a. EXYERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Pert | of Pert Il ot item 18.) 
a | PRIMAR’ or CONTRIBUTING [] 
re | Seen Fell down steps at home 
bce - § | 20c. TIME OF INJURY — Month, Dey, Yeor | 20d. INJURY OCCURRED Ja20e. PLACE OF INJURY ene: sah (City or town) {County} (Stete) 
rat Hour 306. While Not While 5 fectory, street, office bldg., etc. 
& 2 pm 6/13 f 19 61 Jotwork [ot work Home |__ Baltimore land 
/ | 21. 1 certify that | took charge of the remains described above, held an Autopsy [X}. Inspection [_], Inquiry [_]. and in my opinion 


gent, prior to burial, cremation, or removal, and in any event wii 


death resulted fro; Natural causes [_], Accident [3q, _ Suicide [-], Homicide [7], Undetermined manner Gl 


MEDICAL EX, 


TIO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of 


20 
gt 
Se 
=. 
53 
o 5 a yA Aun Wi CHIEF MEDICAL EXAMINER [| 
=eAayz i14.—- 
5 ACTUAL 
ge 3 SIGNATURE LS MD. ASSISTANT MEDICAL EXAMINER Oo DATE SIGNED 
oO DEPUTY MEDICAL EXAMINER 
Ose | jeer a age 8/14/61 
tetas _| NAME (Tyee) MELVIN B. DAVIS, M.D._ __Address (Street, city, town, or county} = ; 
4 ie ‘2. 22e. BUI BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY ¢ OR R CREMATORY 22d, LOCATION (City, fown, or country) (Stete} 
Asus REMOVAL (Specify) 8 
gexos Burial '8-/7-6/ _| Baltimore Netional Cem. |Baltimore 28, Maryland 


23. FUNERAL DIRECTOR ADDRESS 


YS. AISME Mad. 


240. RETTET 24b, REGISTRAR’S. ? fe. 


swsico \\\ | Wm Cook-Blight,Inc.,6009 Harford Rd. ,Balto. 1 | oare is Piet ee 


d 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eae a7 


8867 CERTIFICATE OF DEATH S840. 


tel 


Bb BD 
5 2 = aes = = = 
a s 3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased Tived, ‘Tf inslitution: Residence befor admission) 
mse sole My a. STATE b. COUNTY 
5 oNe ) Beltimere <. MARYLAND || Maryland a a 4 
es | | "b. CITY OR TOWN (if outside corporate limils, | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, wrila RURAL and give pserest lown) 
ea iare write RURAL end give neeres! town) ) 
crs Fort Howard | 38 Day: || Battimore 1 bey ga” 
£ Baa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, g + pays d, STREET ADDRESS @. IS RESIDENCE 
=.23. ON A FARM? 
- Ge 
& “8 | Veterans Administration Hospital 650 W. me Street ves] NO fe] 
qwee 3. NAME OF First Middle ‘Month Dey Yeor 
= 2a8 DECEASED 
g 28 (Type or print) DERTH 
ee oe Lie 2 al _ ROBERT AS . he a 61, — 
3 af 8 5. SEX OLOR OR RACE! 7, MARRIED [I] NEVER MARRIED [] | B+ DATE OF BIRTH 9. AGE Th years |IF UNDER T YEAR| IF noe Bhs 
a 2 “Ag stk Months] Days | Hours | Min. 
a Se le WIDOWED [_} Divorced Fl | wary 29. 19. 
6 ges We. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR een BIRTMPLAC! 19. & State, or 48 country) ITIZEN OF WHAT COUNTRY? 
£ boo, done during most of working life, even if retired) 
= BER ] 
& Sse - mer 5 Jk Construction iiindgor, _North Carolina U. S.A. = 
Goo 13. FATHER’S NAME 14, ‘MOTHER'S MAIDEN NAME 
= ages ‘ 
s © 
o +522 
3 30 20x; em 3 _ —_ Hannah Alien os 
fe '5 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
= ae 3g (Yas, no, or unkown) | {Ifyesgivewerordetesofservice) nical Records VAli, Baltimore 18 Marylend 
a 2.2 _ veges a PLS xt Howard Division 
£e= ds 18. CAUSE OF DEATH [Enler only one couse per line for le), (b), end (c).] De eRvAt BETWEEN 
4 PE ONSET AND DEATH 
vhs, PART |, DEATH WAS CAUSED BY: 
eixoupnn, IMMEDIATE CAUSE (e) _ BRONCHOPNEUMONIA, BILATERAL - -3 DAYS —— 
Sh 5a5 j > 4 DUE TO 
aecee Condilions, if eny, which »_ GARCINOMA OF ESOPHAGUS 3 YEARS. 
os38 5 isa to immediate cause 
#2 ep ing the underlying ( PUETO 
os oe couse lest. ii 
ae iF oe a wa 
i a 2 = 3 ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(s}| 19, WAS AUTOPSY 
BSzo0 L i= —,_ 
OG 85 Ls ves fx] NO [] 
cara p or —_ es et! : 
wo FF EI al = '2De. _ ACCIDENT WAS UNDERLYING [] | “2Db. DESCRIBE HOW INIURY OCCURED. (Enter Telure of i injury in Pert ! or “Pert Il of item 18.) ) 
isi eae & | OR CONTRIBUTING [] CAUSE OF DEATH 
ness G [UF ETHER, NOTIFY MEDICAL EXAMINER)| 
Vv. = 8 8 3 20c, TIME OF INJURY Month, Dey, Yeer | 2Dd, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
ao 5 Hs iekeen, | While Not While _ | factory, street, office bldg., etc.) | 
-@ 0 = jet work al work ! 
eS ied - : 
Hsoss tal) attended the deceased from... July. ) (we) last 
“Ee 
Ke os 2 , saw the deceased ali 8 19.61, and that death occured a from the causes a on the ate stated above, 
wre os 220. SIGNATURE = ; . 22b. aE 
OfRe® ie b N | ATTENDING MED. STAFF 
alee mp, | PHYS. DIRECTOR [_} PHYS. X ] 8/ ih, 1 
= Ss '22e, PHYSICIAN'S 22d. ADDRESS 
y Reece NAME 
a SEBASTIAN : 
a By -RUSSO, M.D. __ | VAH, BALTIMORE .18 ,MD..,FT HOWARD DIVISION - 
gs Pee 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREATOR LOCATION (( (civ, town or county) (State) 
o< REMQYAL (Specify) ize 
= — 
ae 9% & Sarl J ‘(of | Baltimore National Com. /— Baltimore _ 28 Maryland = 
A eae eGhaa RIMDIREC TGaG , 
24 FUNERAL DIRECTOR'S SIGNATURE DORE, 250. REC'D 3 6" 25b. REGISTRAR'S SIGNATURE 
ve a5 ( 1000 Biiitley Ave. | 
su geo S| _Blroy 0. Wilson Baltimore 17, -Marylena —°*"— Cotta db Fond 
: ———] Ay= = A 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
a 3 CERTIFICATE OF DEATH NS84i 


. PLACE OF DEATH 2. oe ENCE Pied deceosed lived. If institution: Residence befare admission) 


©. COUNTY B MARYLAND eee Baltirmsre 


b. CITY OR TOWN (if Ln Bee ae write | ¢. LENGTH OF STAY IN Ib c. CITY OR or f Mend corporote limits, write RURAL ond give nearest town) 


Arbutus | Sweees Arby hrs: 


d. NAME OF HOSPITAL [If not in hospitol, give street address) j) 4d. STREET ADDRESS e. 1S RESIDENCE 
3 539" ?, ‘ON _A FARM? 


é 
stlar_f a Kepler Ave. ¥eS ENO 
. mee 4. ad Month Doy Yeor 
(Type or print) af y | 2x7 DEATH ie: 9 ef 
6. COTOR Es RACE | 7. ae NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (Ip/yeors IF UNDER 1 id Tf UNDER 24 HRS. 


. lost bifthgoy) [Months] Do; How Min, 
Whit 1 WiDoweD JR] DIVORCED [] = UT) Pr i” pa 3 
TI, BIRTHPLAC 


Wa. Fo emote) (Give kind of zs done Dia dom KIND OF BUSINESS OR INDUST! ie acy. ‘or foreign country’ V2. CITIZEN OF WHAT COUNTRY? 
duripg most of working life, even if retir = 


13. FATHER'S NAME uF a Nar ry Ley EN NAME 
* . 
Ww] liam Asse haM. Amminpeuser 
15. WAS DECEASED EVER !N U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORI NT 
(Yes, no, oF unknown) {If yes, give wor or doles of service) RP 
| et 13347 Zeler face. 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for{o}, (b). and (c).] 
PART |. DEATH WAS CAUSED BY: ceed [ e ie ee cad 
IMMEDIATE CAUSE (0) ka ze Mien. Cahtnrtk Q 


) over ; me 
akerertay 42. Litt meee. TOD 


gove cise to immediote | 


is 


the funeral director, 


urs after death. Page 4 


an papers Peages 1 @ 2 should be filed with 


filled 


@ 


B hours after death. 


and camp! 


re 


Then please, 


the State Boord of Health priar to burial, cremation, ar remaval, ond in any 


couse (0), stoting the under. ( CUETO 

pip brpbe stealer a 

Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOBSY 
yes] NO 


2 
= 
a 
= 
= 
= 
2 
3 
$ 
Fi 
8 
g 
é 
° 
3 
2 
5 
J 
5 
8 
£ 
rs 
8 
3 
@ 
= 
3 
= 
g 
3 
= 
& 
z 
8 
° 
2 
= 


200. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


tificate hos been signed by the attending physia 


tending physicion. 


0c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20. (City or town) (County) (Stote) 
Hour 0. m. While Not white BEES) Te Gul Sh 
jot work [_] of work 


MEDICAL CERTIFICATION 


¢ 


L that (I) (we) last 


that death accurred at_____M, fram the causes and an the date stated abave. 

‘22. DATE 
ATTENDING MED. STAFF SIGNED 
| PHYS. DIRECTOR PHYS. 


: After tis 


R ATTENDING PHYSICIAN: 


ed by the hospital 


IRECTOR: 
page 3 shauld be detached for ust as the burial-transit permit. 


- PHYSICIAN'S 


ig des 58 (ee: J. pevickes| 5 Vv 


23a. EEA Renee 23b. DATE THERE 23c, NAME al es OR Oem. wd bal LOCATION ingh town, or county} (State) 
25a. a 


&. 


may be 
TO FUNER: 


2Ley | bood L ay 
= eer oe) mi DATE ; Than $F 


8 TO HOSPITA 


=> 
2a 


=a 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


NS842 


/ 18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).1 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e)_ 


t " 

l -}- ~ a DUE TO 
Conditlons, if any“ which (b). 
gave rise to immedieta cause 
(a), stating tha underlying 
cause fast. (c) 


DUE TO 


| or attending phy: i. 
icate has been signed by the attending physician 


Terminal pneumonia é a ¥ 


s €3 = = — — 
5 33 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admjssion) 
5.2 a. COUNTY 
y 25 7 e. STATE b. COUNTY 
3 a0 Baltimore MARYLAND || Maryland i 
2 =Us b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete fimits, write Rural ‘hd give nearest town) 
~ 353 write RURAL end give neerest town) | aie 
S eos Catonsville | Loyr8mth2hays Baltimore e a 
= 338 Sy} d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) pd, STREET ADDRESS Re 
7 a “ ON A FARM 
aa ! SPRING GROVE STATE HOSPITAL | 1000 Bentalou Street ves] NOT] 
2 5* 3. NAME OF First Middle Lest | 4. DATE Month Day “Year ri 
238 DECEASED b | F 
a8 (Type or print) Alice Annie Goll | DEATH August 25 19 OL 
ss 5. SEX 6, COLOR OR RACE|7. maRRieD [_] NEVER MARRIED [] | 8: DATE OF GIRTH [9. AGE (In yeers {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 5 F Jest birthdey} |"Months| Days | Hours | Min. 
5 ae 
Se femald white | wirowsx%] oivorceo[]| Aug. 255 1871 90 vs. 
Q ¢ 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign couniry) | 12. CITIZEN OF WHAT COUNTRY? 
8 rs dona during most of working life, even if retired) | 
82 |._housewite _ _ Maryland ele nk 
8 = 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ge 
22 James Lett .: Annie _ é . < Z , ra 
i ke 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | | 16. SOCIAL SECURITY NO.| 17. INFORMANT i Address 
$s (Yas, no, or unkown) | [Ifyesgivewerordetesofservice) | 
ie unknown | unknown _| Records: SPRING GROVE STAVE HOSPIvAL  _ 


INTERVAL BETWEEN 
ONSET AND DEATH 


2Db. DESCRIBE HOW INJURY OCCURED, (Enler neture of injury in Pert | or Pert Il of item 18.) 


saw the deceased alive on Aug.....2. 


22a, SIGNATURE See , bra } 


22c. PHYSICIAN'S 


2De. PLACE OF INJURY (Home, farm, | 2! 
factory, street, office bldg., etc.) | 


é PART Il, OTHER SIGNIFICANT CONDITIONS ( 
2 
Vis Senile brain disease_ 

o- = 2De. ACCIDENT WAS UNDERLYING [) 

i OR CONTRIBUTING [7] CAUSE OF DEATH 

1G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= 

3 2De. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 

ray Hour a.m. While Not While | 

= eon. wv et work al work | 


. | certify that Of (this hospital) attended the deceased from....00t....31. 
9. ol. and that death occured af. 


DF. (City or town) ~~ (County) 


250 to... AUg.....2$ 1941, that @ (we) last 
ew from the causes and on ihe date stated above. 

— 22. DATE 
STAFF SIGNED 


ATTENDING 
PI 


DIRECTOR 0 Pays. 8-25-61 a 
SPRING GROVE STATE HOSPITAL 


ADDRESS 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


(Stete) 


a “AN trl __ Ste Na Wachsler, M.D. Catonsville 28, Maryland 
ge5 (\ 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
REMOVAL (Specify) 
oto \ 2 a aa Western Cemetery Baltimore, Md. 
amar a 24 FR, ECTMR'S. ATURE 55, , Me WT 2Se. w RaGRE TN 2Sb. ieerers ae 
15M 9/60 \ /t pate “4&2 9! 61 #4 , 
Lee ha Aaa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


coal 


’ 
i Qk MEDICAL EXAMINER'S CERTIFICATE OF DEATH NSS4 2 
Les s Cor Reg. Dist. No. 
£3 4 1, PLACE OF DEATH y 2, USUAL RESIDENCE (Where deceased lived. If Inslitution: Reside re admission) 
as s ° ya LD) P yea ©. STATE Vita b. COUNTY e. LEE 3 
e 2 3 sua erste ee . LEI A ap ars Ib, a OR TOWN (If autside corporate limits, write RURAL and give nearest lawn) 
3 2 xy <L2 4-C2 
ee PADDR ce, @. IS RESIDENCE 
ee] F ON A FARM? 
e i WA ves) NOP 
aor e ; : 
702 33 A 
redo Z 
“o aaa i i RIED fi # warnieo Ell F DATE OF sinTH : 24 HRS. 
2 OWE wIDewED‘T] chia Ap 4 . 
Bo SF 10a, USUAL OCCUPATION i kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE(Stoje ar fareign country) 2. CITIZEN OF WHAT COUNTRY? 
Dyin during as ‘af working lite, evepsf retired) 2, oe i? 
ce 
Bone (ae Myialucfeg Lauter LL. x7 : 
gs p~ 2 gf t U/ V4, MOTHER'S MAIDEN NAME > ‘. 
TEs yy J : ae 

Baob LZ GEAL. 2 LLL: LEE, LAV Cm + 3K J LECBAW SLES . 
~ Pee 1S. WAS DECEASPO EVER IN U. S. ARMED FORCES? |lé, SOCIAL SECURITY NO. 6 y OF, 4 
Aa Py (Yen. no, or unknoges Ut you, give wor or dates of service) yy: fy J & ‘i 
ee a [ = QIS-18- 1 Poe WEP. Me: A (ils Of: 2 
SOo- aa F a a 
ae: 18. “a oe sais =n ee ‘cause per line far (a), (b). and (c).] / IRgERVAL BETWEEN 
BG E a IMMEDIATE CAUSE {a) © LyeJIt “ne Aaywt[ ne“ 
gels }. \ 
3 ae E s ® 4 
Bess DUE TO ‘ 
eee cause lot. = a 
2:33 Zz PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART T(o}]19. WAS AUTOPSY 
ie =f 
2eO0F g yest] Noy 
e548 i] 
oe 2 e rae 5 
5 £ Bs Z Miser ent NYAS oy [200 DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I ar Port Hof item 18.) 
2. ED 3 5 
=DG Sa 
Ee 8 S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, farm, 20K. (City or town) (County) (State) 
& a 8 fies <a ae Be Wile, Not si foctary, leet, office bldg, ete) | 
z 4 2 pm. wor 

o . . " 
2 5 21. l certify that | took charge of the remains described abave, held an Autapsy [_], Inspectian fX}, Inquir , and find thet 
S222 Pp quiry 
: S death resulted fram: Natural causes RJ, Accident [1], Suicide [], Homicide [], Undetermined cause 
<q - 
8208 yr: 
6 ACTUAL cA ae 
Bese ERS ; maip, CHIEF MEDICAL EXAMINER [-] OO ele i ~ 
= 4 

z Tt ASSISTANT MEDICAL EXAMINER (_] Li 2&6) 
» 9 : a oa pone 
C: wauners C29, 8) ML EF ER, M2 cenor weoien come 
8 = Zo. SYRIAL, CREMATION, | 226, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCAOD: (City, tawn,-pr county) (State) 
5 9 speci a 
2 leeZ PIA, ikggial 465 bea. IZLE AOOT KLE LE + 
\ FARE ADDRESS Baa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME(S) yy AUG 30 61 
5M 9/5S Sek LLLEs | DATE Q Lx 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8854 CERTIFICATE OF DEATH nop. vin oe IES4Q 


aed 


« ce 
2 ae 1. eer DEATH pi: USUAL RESIDENCE Where deceased lived. If institutian: Residence befare admissian) 
£9 eh . a. b. COUNTY #5 
“32 Baltimone pate 5 ecldne 
a Be b. CITY OR TOWN (lf aubide carporate limits, write |. LENGTH OF STAYIN 1b || <c. CITY OR TOWN (If outside pene limits, write RURAL and give nearest tawn} 
ry ive neores 5 i 
Cae To gate, VWwens ToLigate Rd. Owens Wilh 
= pe Re \ d. aes Aoserat (If not in haspital, give street address) oy ADDRESS 21S bie 
Ld ea U ON A FARM’ 
@: NX 207 Tollgate Rd, 201 _ToLlgate Rd. ves ENO ES 
Se 
=o 3. NAME OF i i si 
3 NAME OF First Middle Last 4. DATE Manth Day hal” 
23 ease) Mac Alice Green DEATH 8 20 19 OF 
2 3, SEX 6. COLOR 
° 


RACE |7. MARRIED [_] NEVER MARRIED [_] | 8. DATE OF BIRTH 

emate wi 2  |wioowen [J pivorceoete -9-797 7 

10a. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY 
during mast,af warking life, even if retired) 


ome Man. and 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Leo 9, Downe Alice €. Harrison 
peciiks CES ‘D EE ae oe jae tcaye 16. SOCIAL SECURITY NO. INFORMANT J 4 Address 
| 272249098 | Mrs Louise (ollins same 


18. CAUSE OF DEATH [Enter anly ane cause per line far (0), (b), and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET fae DEATH 
, IMMEDIATE CAUSE (o) __ Cerebral hemorrhage Pe 
SY SX DUE TO 


Canditians, if any. which » Hypertensive Cardio-Vascular Disease | 2 yrs. 


9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5 mee Manths| Days | Haurs| Mi 
yrs. 


12, CITIZEN OF WHAT COUNTRY? 


11, BIRTHPLACE {State or foreign cauntry) 


er death. 


Then please remave carban papers. 


the registrar prior to burial, cremation, ar remaval, and in any event within 72 haur: 


gave rise ta immediate 
cause (a}, stating the under. (| OUE TO 
lying cause last. {c). 
a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)/19. WAS AUTOPSY 
a |e 
) 1s yes(] no—) 
= [20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
G (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Manth, Day, Yeor ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Hame, farm, | 20F. (City ar tawn) (County) (State) 
ral Hour a.m. While Nat while factary, street, affice bldg., etc.) | 
= pom. 19 jot wark [] at work ' 


alive on Aug 220. _#M, from the causes and an the date stated abave. 
ADDRESS (Street, city ar tawn, state) DATE SIGNED 


Site (More =. Sorkep i, 8 Main Street 821-61 


ufives Martin E. Strobel, M.D, Reisterstown, Maryland 


22a. BURIAL, CREMATION, | 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar ny” (State) 


Bett” |9-23-67 | Druid edge Comet Tate 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


onand g% Ruck 5305 Hanford Rd, oare AUG 23 61 Ctbun LAs 


poge 3 should be detached far use as the burial-transit permit. 


$3 ¢§ 
fv s 
oa. ie 
oO 
se 8 
Be 2 
ee 
ge 3 
5 

sa he. 
gs 2 
Pp 
» © 
i 
Sess 
reSo 
62 2 


@ 


2, and 3 ta the 
File pages 1 and 2 with’ 


ith farm PM3. Page 5 may be retai 


-transit permit. 


d ‘'pending’ in pencil in Item 18. Give Pages 1, 


laminer's Office alang 
ould be used as a burial 


$ 


'Y) MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


ve 
Pas 
ae 
226 
Cg 
Sin 
eee 
220 
Hf 
8 
awsee 
ay s 
esse. 
eet 
PS 2 
VS. AISME(5) \ | 
5M 9/58 


My 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8852 MEDICAL EXAMINER'S CERTIFICATE OF DEATH onto. We 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before odmissian) 


1, PLACE OF DEATH 


a. COUNTY 
BA OR marviano |} STE 10 A RYLAND b. COUNTY 
&. CITY re fos ape! ‘outside corporate limit, write RURAL ¢. LENGTH OF STAY IN Tb . CITY OR TOWN (If outside carporate limits, write RURAL ond give pat fawn) 
e ; 
ESSEX 1 WEEK BALTIMORE SVo)-? 


d, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS e. eal 3 
x 605 NORTH POINT BLVD. 1008 BAYLIS STREET ves] NO 
3. NAME First Middle Lost 4. DATE Month Doy Yeor 
Cree orein) JOHANNA ELEANOR __GURN bam AUGUST 15, i» 62 
5. SEX 6. COLOR OR RACE |7- MARRIED [[] NEVER MARRIED K]| 8. DATE OF BIRTH 9. AGE tin in IFUNDER ie TE UNDER 24 HRS. 
FEMALE ITE  |wiooweoC] — oworcto | MARCH 17,1886 oe sais [ca ea fea 
He toe Mon ok weet er vent rae done] 10b. KIND OF BUSINESS OR INDUSTRY } 11. BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
SEAMSTRESS EET TRED! B.D. CORE. BALTIMORE MARYLAND U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
() FREDERICK GURN CAROLINE BAGER 
1B, WAS DECEASED EVER IN U: S. ARMED FORCES? [16, SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
NO 212 10 5218 Mrs Kleanor Cox 3605 North Point Blvd. 


INTERVAL BETWEEN 
ONSET AND DEATH 
———— 


18, CAUSE OF DEATH [Enter only one cavie per line for (a), (b), ond (c).] 


PART I. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE {o) 


Z \ UE TO 
vo 
Conditfons, if ahy, an (bi 


D LSense_ 


gove rise to immediote couse 
{0}, stoting the underlying( OVE TO 
couse lost. az. {d 


Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUI NOT RELATED TO THE TERMINAUDISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
= MAI 

= 

& Lf yes] NO 

© 1200. EXTERNAL CAUSE WAS - 20b. DESCRIBE HOW INJSRF OCCURRED: r injory i i : 

See enon cl J VP ; a ‘of injury in Port | or Part Ii of item 18.) 

& [CAUSE OF DEATH. ’ 

& | 20c. TIME OF INJURY —- Month, Day, Year] 20d. INJURY OCCURREO—]208- PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote) 
a Hour a.m. While Not while factory, street, office bidg., etc.) | 

= ‘ot work ["] ot work [7] ! 


21. | certify that | took charge af the remains described abave, held an Autopsy [_], Inspection [-~ Inquiry EE}-and find that 
death resulted from: Natural causes (Ly accident [Suicide], Homicide [F], Undetermined cause (1). 


Es = 
ga (a ie sso, CHIEF MEDICAL EXAMINER [] DATE REP 
eee VA ; ASSISTANT MEDICAL EXAMINER [] § W, G we, 
NAME (Type) ff) Va A eS fe / ) DEPUTY MEDICAL EXAMINER [~~ hi 


Ra. Bh ON 2b. DATE THEREOF ac, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {(Stote) 
IR Aug 17,1961 FIRST EVANGELICAL BALTIMORE MARYLAND 


\ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS P ‘2 2d. REC'D bY f IST} ‘2db. REGISTRAR'S SIGN. 
\ [HENRY SANDER & SONS INC, BALTIMORE mp. [Pius T7Oh [ "cols i 


V 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
) ivision aA STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
$ 


Sige 2853 MEDICAL EXAMINER'S CERTIFICATE OF DEATH =) 046 


.; sce OP DEATH 2. USUAL RESIDENCE (Whare daceased lived, If institution: Residence befora admission) 
= 2 oe a, STATE b. COUNTY 
gs ___ Baltimore _manvsano | Ma, = Erle. 

. |b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give nosrest town) 

gs write RURAL end give nesrest town) Ne 

es ne = oodlawn Life =<“ Woodlawn 

ra d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give Yd id. STREET ADDRESS a | a Is Feo 

= j ON A FAI 

@ 1632 Colmar Ra ) 1832 Colmar Ra. ves{"] NO 

B 3. NAME OF “First “Middle Lest 4. DATE ‘Month Dey “Yeer 

oO +3 DECEASED if 


fo) 
(Type or print) # r H S$. . DEATH 
3 arry % ammel Sr ibe Aug.s8@, 7 s ed 


a 6. COLOR OR RACE] 7, MARRIED [9A NEVER MARRIED 8. DATE OF BIRTH ~|9. AGE (In yeors 


M We winowp[] _oivorceo [| Sept 19,1894 H ges. 


We. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE “siete or forsign Mt 
done during most of working life, even if retired) 


_Retired, Food Chen ical Corp. 


| 13. FATHER'S NAME 
William F.Hammel 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Tita oC i Ma. 


(Yes, no, or unkown) | (Ifyesgivawerordetasofservica} 215- 03~279 Thelme. Y.Hanmel, 1832 Colmar Ra, Balto.# a 


18. CAUSE OF DEATH [Enter only one cause per lin On {b), ‘end {c).. ig INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; *s ONSET AND DEATH 


-@ MEDIATE CAUSE (e)_ 
Lt. i puETo 


Conditions, if any, which (b) 
g0vo rise to immadiate cause 

(2), steting the undarlying DUE TO 
cause lest. ra ve {e)_ 


Hours | Min, 


@: 


ief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board 


Months) Days 


12. CITIZEN OF WHAT COUNTRY? 


USA 


"| 14, MOTHER'S MAIDEN NAME 


ithin 72 hours after death. 


Item 18. Give Pages 1, 2, a! 


in any 


in 


9. “WAS AUTOPSY 


pending” in pen 


This certificate should be executed within 24 hours after 


to burial, cremation, or removal, and 


z. z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e))_ 

2 aaa oe PERFORMED? 

5 = yes [] NO w 

Ea ©} 200. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Partlor Part ll ofitem18.) = o 
2 )| & | PRIMARY C1 or CONTRIBUTING C] 
as & | CAUSE OF DEATH. 

= 5 [20 = TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, ' 20K. (City or town) ~ (County) 

a Hour a.m. While Not While factory, street, office bidg., ate.) | 

aw 2 Z 19 at work at work ' 

Sys 
ae CO a 21. I certify that | took charge of the remains described above, held an Autopsy ["], Inspection AX], Inquiry 
Ze a death resulted from Natural causes mm Accident iz} Suicide ep Homicide fel Undetermined manner Oo 

a 
a 2 bas oD WA CHIEF MEDICAL EXAMINER [_] Vink 
2aQ 1 ACTUAL 

=e ASSISTANT MEDICAL EXAMINER DAY 
55 2 SIGNATUR! re aid O 
art S DEPUTY MEDICAL EXAMINER 

S285 EXAMINER’S Cr gy! Mm. ¢@ It, Ee MD Bio 

52H s NBME (Type) Address (Street, city, town, or coun ae =a 
He35. 27a. BURIAL, CREMATION,| 22b. DATE THEREOF | 22. NAME OF CEMETERY OR CREMATORY “22d. LOCATION (City, fown, bichon a ‘Biate) 
Agssh= REMOVAL (Specify) 

2 . 
Qaxos Loudon Park 


24b. REGISTRAR'S SIGNATURI 
Cuatsigh aa 


2, FERAL e. ‘OR, Sept 21/61 \DDRESS. 24a, REC'D BY REGISTRAR 
VS. ASME witz 1, 4101 Edmondson Ave. que 31 '61 
5M 7/59 DA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Q CERTIFICATE OF DEATH 


aad 


8. 


page 3 shavid be detached for use’ as the burial-transit permit. Then please remave carban papers. 


La FF ce ee: ie losbusthdoy) [Months] Days | Hours] Min. 
«  |wiowen [a divorceo CF, BS 13S, (Aida Ret 


10a. USUAL OCCUPATION (Give kind of wark dane| 
during mast of warking life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


—— 


nn. V4 (Sto or fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


LLYKLIN. CZ, Laren Tld . TF RNMLE HANEY ; 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |FORMANT 


Yes, no, oF unknown], | (UF yes, give war or dates of service] &. YA 
— — are CCOROS UM CAmprleio le 
18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), ond (c)-] z UNTERY AU BELEN! Z 
PART I, DEATH WAS CAUSED BY: a % A o- Z y/ eon ee a SOLE A is 
| ‘ IMMEDIATE CAUSE (0) ms en. te po 


“Or 
ee (85! Reg. Dist. No./ 7 
= 

& ee 2 Maryse a Bec tops (Where deceosed lived. If institutian: Residence before admission) 

Ae Sic a. °. b. COUNTY / 
7? 'LFO MARYLAND VQ Vv 

= os b. CITY DR TOWN (If outside corporote limits, write |. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside corporote limits, write RURAL and give nearest town) | 

g ss RUR al yy town} Se x 

7. a lO 

= 3 ZARA / FO LK PA 

= 32 d. NAME OF HOSPITAL {if not in hospital, give street oddress) d. STREET ADDRESS . 1S RESIDENCE 
oa QRARSTITUTION ye ke 4 ON A FARM? 
yy Ss Vay 

€: ESB URE C/ofn— 2959 eee Ve \ 600 

2 - 3 a NAME OF First Migdle Lost 4. DATE Month Day Yeor 

a 237 i / Ae 

eS ee (Type or print) STATTIE- = AN 6 ©: DEATH lc. 277. 19 

= 2 5. SEX 7. MARRIED [] NEVER MARRIED [1] | 8. DATE-QF BIRTH AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 

2 

3 

os 

Fe 

o 

2 

3 

o 

a 

eg 


ical 


‘ DUE TO 
Conditions, if ony, which ofl 2), 
gave rise to immediote 
couse (a), stoting the under- ( OVE TO 
lying couse last. (e) 
Panr Il, OTHER SIGNIFICANT CONDJTIONS CONTRIBUTING TO DJA\TH BUT NQT RELATED TO THEJERMINAL DISEASE_CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY ? 
iNAg Yes [] No 


The law requires that the death certifi 


tending physician. 


200. ACCIDENT WAS_UNDERLYING (1) 20b. DESCRIBE HOW {AJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 1B.) 
‘OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ficate has been signed by the attending physician and camp! 


, cremation, ar remaval, and in any event within 72 haurs after death. 
MEDICAL CERTIFICATION 


ap 
< 
oi [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 

Hour a.m. While Nat while foctory, street, office bldg., etc.) | 
= oe p.m. 19 lot wark (] ot work H 
23s 21. | certify that | attended the deceased fram, lo if, to_Ldsnd o., 194f that I last saw the deceased 
Pra as alive an_ = ae = Iie and thof/deoth accurred atl O.4 oM es the causes and an the date stated abave. 
Gea oa 
ESOBo DATE SIGNED 
<26 0. acTuat fh 4, l a 
xepead SIGNATURE & M.D. 7 ke s) 
Pe 
3 PHYSICIAN'S / if h yi 

¥: 2 Ns Peat , Cham be TS. EMO AAG PAE NY, 

4 S30 T2M/PORIAL, FREMATION, 7b. DAYE THERE Zs, NAME OF CEMETERY OR CREMATORY 72d. LOGATION (City, town, or county) State) 
ren (en Z 

Seats YOOTHL 0) (o | Cory, Lu, Cor. 4 yacs bare. A. 
Cae Zw RAY BIRECTOR'S SIGNATURE b PARESS BALL) J 240, REC'D BY REGISARAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4 y Ay MIG D 
Leal ZL LD. LL 06) Loz, A ( 29°61 . 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8855 CERTIFICATE OF DEATH (& R458 


1. PLACE OF DEATH = 7 2. USUAL RESIDENCE (Where dacaesed lived, Hf Institution: Residanca before — 


e. COUNTY b. COUNTY 
Baltimore MARYLAND * "Harylend asa 


b. CITY OR TOWN (if outside corporate limits, ‘| c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporete limits, write RURAL and « and giva naerest Th 


write RURAL end giva naerest town) 
i A | Days Baltimore 14 


/“d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, give street eddress) d. STREET ADDRESS : ~~ |e. 1S RESIDENCE 
Fant ON A FARM? 


© yYeterans Administration Hospital 4803 Arabia Avenue __ lus 


First Middle lest 4. bt Month 


ee 


ould 


& 


jed gxithin 24 hours after 
mpletevy iled in by the funeral 


‘2 hours after d 


” DECEASED 


(Type or print) GEORGE A. HARRIS DERTH August 25 19 61 


BeseK = 6. COLOR OR RACE/7 MARRIED [never MARRIED A @. DATE OF SIRTH - [9. AGE (In yeors |1F UNDER 1 YEAR| tf UNDER 24 di 
Male White eo birthday) (esa “Days | Hours | Min. 

b wivowen X] pivorcep [] February 17; 1889 | yrs. 
TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or (2. country) | 12, CITIZEN OF WHAT COUNTRY? 


HOSA PLAT SHER over Hotes) Baltimore, Maryland |W; S.A. 


papers, Pages 1 and 


® 


13. FATHER'S NAME ; 7 “14, MOTHER'S MAIDEN NAME 
Frank Harris Mary Slick 


15. WAS IS. ¢ Adgress 
(Yes, "yearn (tegen Jr aeeccraeere)|  SOCACSECURTY NO By EPREA Records ,VAH, Baltitore "Marylend 
es aE 215-03-7911 Fort Howard Bevis on 


118. CAUSE OF DEATH [E: [Enter only ona cause per lina for (a), (b), and (c). ie | INTERVAL BETWEEN | 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


r ai cause (s) __ MYOCARDIAL INFARCTION ___|_1=1/2_HRS. 
= DUE TO 
Conditions, if any, which ARTERIOSCLEROTIC CARDIOVASOMLAR DISEASE _| “YEARS 


gava rise to immadiate cause 
{e), stating tha undarlying 


eae aa ___ ARTHRIOSCLEROSIS_ — YEARS _ 


PART I ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10. THE TERMINAL "DISEASE ‘CONDITION GIVEN IN| PART i(a)| 19. WAS AUTOPSY 


are CVA with Left Hemiparesis, Cld Healed Infarct of PERFORMED? 
frocards ves (] no [ff 
/2Da. rar: Whe ial a 2Db. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Part | or Part Il of item 18.) — = 


OR CONTRISUTING (] CAUSE OF DEATH | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, farm, | 2Df. (City or town) (County) (Stata) 
Hatewacn While __ Not While factory, street, offica bldg., ate.) | 
oun 19 Jat work [| at work [ ' 


. | certify that Qf (this hospital) attended the deceased from.. Saly. 123 Pe to. August- 25 19Gp- that ®& (we) last 
saw the deceased alive on. August. ce) 1961. » and that death occursu 3:76 )_ from the causes and on the date stated above, 


“22a. SIGNATURE a oa > a 22b, DATE 
. ATTENDING STAFF SIGNED 


DIRECTOR TO Pevs. fy 8-25-61_ 
2 a ee wz , Ms inte 
peat VA. 8M Ft Howard Division. 


-transit permit. Then please remove carbon 


f Health prior to burial, cremation, or removal, and in any event, wil 


te has been signed by the attending physician a 


| or attending physician, 


¢ 2 
age 3 should be dbechad for use as the burial: 


x 
ro) 
@ 
& 
oe 
6 
ce 
: 
= 
5 
o 
70 
© 
= 
a 
= 
4 
£ 
5 
Rg 
© 
is 
z 
= 
© 
oe 
= 
s 
u 
= 
E 
a 


the hos, 
this cert 


MEDICAL CERTIFICATION 


4 may be retai 


RAL DIRECTOR 


30. al BURIAL, CREMATION, 23b. DATE “THEREOF | 23c. NAME OF “CEMETERY OR CREMATORY = 7) 23d. “LOCATION (City, town or county) (Stata) 


REMOVAL (Spacify) | 
| 8/29/61. | LOUDEM_PARK CEMETERY ___|_B. 


‘\ 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. ini 25b. REGISFRAR'S SIGNATURE 


| Wm_J Tickner & Sons Inc _ _- eybh & Pepaeyygnis DATE Unitua £ Finis 


be filed with the State Dept. of 


>TO FUNE 
director, pi 


& 


a 
= 
x, 
Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8856 CERTIFICATE OF DEATH NS849 


— 


r 


1. PLACE OF DEATH . |) 2. USUAL RESIDENCE {Whare dacassed livad, If institution: Rasidanca befora admission) 


« COUNT 
cou’ Baltimore manviann || "Maryland °“"" Paltimore 


b. CITY OR TOWN (if outsida corporata limits, c, LENGTH OF STAYIN Ib | <. CITY OR TOWN (If outsida corporate limils, write RURAL end give naarast town) 
write Moe giva nearast town) 


owson 8 Mos. XK Towson 


‘d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straal address) d. STREET ADDRESS “e. 15 RESIDENCE 
ON A FARM? 


804 Stags Head Rd. / 804 Stags Head Rd. vs [] NOK]. 


First Middle Last | 4 eae "Month Day ‘Yaar 


een BRICE @. HARTER Bias Aug. 18,1961 19 


5. SEX " [6 COLOR OR RACE| 7, _ MARRIEQK | NEVER MARRIED [~] | 8 DATEOFBIRTH j9. AGE (In yaars [IF ae ‘TF UNDER 2 


Male White WIDOWED [| DIVORCED [_| Sept. 11 9 1893 6 a] uA Hear 7 


1Da. USUAL OCCUPATION (Giva ki k | 1Db. KIND OF BUSINESS OR ane BIRTHPLACE (County & Stata, or foraign country) ji. CITIZEN OF WHAT COUNTRY? 
13) 


dona during most of working life, | 
m Pennsylvania USA 


thin 24 hours after 
Pages 1 and 2 should 


Fy inied in by the funeral 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


“ 


xecute 
mplet 


=) 


this certificate has been signed by the attending physician an 


te 


ical 


Gonstruction,Air. Fields ~Construct 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Harry Harter | Lillian Orwig 
P15. WAS DECEASED EVER | tf U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass &o ata s Head 
(Yas, no, or unkown) | (Ifyasgive warordatasofsarvice) & 
“Yes |WWk | None Mrs. Carl F. Schunemann bi 
18. CAUSE OF DEATH [Enter only one cause i Atala: mated (b), and (c).] 


Tken please remove carbon papers. 


INTERVAL BETWEEN 


iy nee Oe | Ons; oN DEgTH 

is% j a 
Y 44 ¢ 

Saphullle if any, which I: uaeke ae | 2 ae sé 

gava risa to immediata causa 


(8), stating tha underlying as 


eet eR SS BS a7 ye 
19. WAS UTOPSY 


PART #-THER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) PERFORMED? 


Me 4 ves [] No 


5 WAS UNDERLYING [J | Db. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part ll of tam 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSI 


S 
u 
ey 
o 
Cy 
7° 
2 
os 
6 
Bo 
2 
g 
8 
Ss 
z 
& 
o 
= 
= 


the hospital or attending physician. 


PHYSICIAN: 


2De. TIME OF INJURY Month, Day, Year | 2Dd, INJURY OCCURRED | 2De, PLACE OF INJURY (Homa, farm, | 2Df. (City or town) (County) (Stata) 
Hour a.m. | While Not Whila | factory, straet, offica bldg., ae ; 
ras 19 Jat work [] at work [] | 


. F eertify that (I) (this eee the deceased from...... IS LO, ae 10. 7a... 19. fat (1) ror last 


saw the deceased alive on NGS, and that death occured a7. 2 ke, from_ the causes and on the date stated above. 


MEDICAL CERTIFICATION 


a 
Ba 


director, page 3 should be detached for use as the burial-transit permit. 


22b. DATE 


ATTENDING STAFF IGNED 
PHYS. [L_sintcror (Pays. St Af 


. PHYSICIAN'S: re) 22d. ADDRESS 
NAME {Type) 


OR ATTEND: 


238. BURIAL, CREMATION, | 236. DATE THEREOF " NAME OF CEMETERY OR CREMATORY [23d, LOCATION (C jown or county) 


ent ll Aug. 22 P 196: _Mifflinburg Cem Mifflinburg ’ Pennsylvania | 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY “REGISTRAR 25b, REGISTRAR'S SIGNATURE 


Wm Cook-Towson,Ine Towson,Maryland cae AUG 22°61 | ttn f Hawa 


1 K , MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
~A 8857 CERTIFICATE OF DEATH nic oe ne POS 


+ es 
& 3 = 4. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

8s a. a °. b. COUNTY : 
ese Baltimore MARYLAND Maryland Baltimore 
= is e b, CITY OR TOWN (If outside corporote limits, write c. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
KH g 2 RURAL ond give nearest town) P.4 
eee ' Woodlawn Life * ‘Woodlawn 
2) Be »< d. AMES AO ae (If not in hospitol, give street oddress) d. STREET ADDRESS. e. ‘s ETE 
5 £4 
@: \ 6513 Lehnert Street | / 6513 Lehnert Street ves] NoO 
ES 3. NAME OF Fi Middl , 4, DATE 
= on ce rst iddle Last “DA Month Day Yeor 
eet tyes rem Sudler _R. Hartge peed August 17 19 61 
Em 5. SEX 6 COLOR OR RACE |7. MARRIED DR) NEVER MARRIED [] | 8: OATE OF BIRTH 9. ESSN Se a me 1 YEAR] IF UNDER 24 HRS. 
; . jonths 
7@ Male White = |wiooweof _—ooivorceo September 19, 19]1 49 y. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


INTERVAL BETWEEN 
ONSET _ANO DEATH 


MIAIUTES 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 


PART |. OEATH WAS CAUSED BY: R vPTu RE OF AOLTIc AA EvkS7/4 


5. 

ge during most of working life, even if retired) é : 4 

53 wner Auto Disktributor Baltimore, Maryland Use As 
2 s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

8% ° 

ey Harry F. Hartge Bessie Heath 

2 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
a (Yas, no. of unknown) {If yes, give wor or dates of service) 

a8 Yes Ww.wWw.l1l 213-100-3651 Irene Hartge-6513 Lehnert St 
Bs 

a 

6 

= 


7 tA DUE TO 


Conditions, if ony, which b 


SICIAN: The law requires that the death certificate be execute: 
ertificate has been signed by the attending physician and camp 


Fa 
e 
3 
3 
a 
a> 
Eo gove rise to immediote 
as couse (0), stoting the under. ( DUE TO 
ree lying couse lost. ©) 
4 °o 
Bier ote B, Pany Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o}]1. WAS AUTORSY 
~ 29 e 
85 6 4 yes] Nog” 
2. Be = 200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 18.) 
FS ianes & | OR CONTRIBUTING L] CAUSE OF DEATH 
seks © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ae 85 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, | 20f. (City or town) (County) (Stote) 
, 95 a folie aaa While Naliehite foctory, street, office bldg. etc.) | 
mW 5 = p.m. 19 lot work [] ot work [1] ! 
Ure ge 7 , 
4 #3 = 21. | certify that | attended the deceased fram. (Milo. 2 _f, to AUGUST ELT, 196/_,that | last saw the deceased 
asax<28 
38 Pe 3 5 A_M, fram the causes and an the date stated abave. 
E fos 3 ADDRESS (Street, city or toy, stote) DATE SIGNED 
Cy tes ACTUAL Ballo d 
age ss SIGNATURI ncaa 124 Oak hee. LRH / uk ‘oes 3 17 
Of EDS 7 
Br PHYSICIAN'S 
< ce Riis UP a ee ee ee ee ee ee eee ee eee ene Se Se 
Fd BE°°R 20. BURIAL, CREMATION, 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
eS O° MOVAL (Specify) : " 
3 Bee \,\ Bite 8/21/61 Baltimore Nat'l Cemeter Baltimore, Maryland 
er s 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2a, REC'D BY REGISTRAR | 24D. REGISTRARS 
VS AIS (4) 61 
15M 9/58 Ave, |OATE aG 13 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


; MARYLAND STATE DEPARTMENT OF HEALTH 
RB 2858 CERTIFICATE OF DEATH NEO5 i 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED 8Y: 4 
IMMEDIATE CAUSE io Ineo henrel, Ob ueekibsas LEC. 


= oe 

& 3 3 1. PLACE OF DEATH JJ. USUAL RESIDENCE [Where deceased lived. If institution: Residence before admission)“ 
oe . COUNTY B ane 0. STA b. COUNTY 

ae alt, 1Lm_Oor "Dax dla nd. Bafprrons, 
ee a b. CITY OR TOWN (If autside corporate Cai write |. LENGTH OF STAY IN Ib c. CITY OR TOWN My futside corporate limits, write RURAL and.give fearest town) _ 
3s 8 RURAL ond give nearest town) 2 +5 Hh, M: d 
2 S23 enths| 73a |fsar0 = 
5 <3 fs CLI f 
ara d. SAMERO HORT TE {If nat in hospitol, give street address) d. STREET ADORESS iS. is RESIDENCE 

6 = ™« | 

ry ia ~e. i ves] NOR 
Oe 226 eek Raven ai iida.d St 
= i) 3. NAME OF First 4. pee Month Day Yeor 
= ee DECEASED . - 
i: =3 (Type ar print) f ~ Ie. DEATH 19 
= r 3 8.9 6. COLOR OR RACE {7. MARRIED a LH MARRIED (| ® es OH as BIAGE Ma yeor TF UNDER 24 HRS. 
$ i > lost bid Hours] Min. 
2 4 tims | e Whi 6 |wivoweo O pivorcep [] v6 ? yrs. j! i 
2 a (Oo. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF 8USINESS OR ah SA ‘Le aie an ‘or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
5 u 

3 9 dytjng most of warking life, even if retired} x 

4 = Ow Wd 2. 

3 ts cave K Pall bt € fan ao 
3 a 13. FA’ iil Ss ce 14. Le S MAIDEN NAME 

9° 

2 8 
8 3s ine Hayman ay | Hs al 
= ih S. was DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
= E {en no. gpyehncwn) (IF yer, give war oF date of vrvice) 7 
2 Fs é ti Pia) 1367 eylo + here: 

3 28 18. CAUSE OF DEATH [Enter anly ane cause per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
a) a 

2 © 
2 5 

= g2 

ae 

°° 
<4 

$ 
3 

a 

2 

3 
ae 

° 
2 
= 


te has been signed by the attending physician ond compl 
, cremation, ar remaval, and in any event, within 72 haurs after death 


a DUE TO - 
a Conditions, a Nir i ial ela OSS as Ale. Co€or, 
€ gave rise to immediote 
id couse (0}, stating the under: ( OVE TO 
ete lying cause last. {c) 
28s a Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
>t = - 
435 < yes] noo) 
Se Rieke © | 200. ACCIDENT WAS UNDERLYING E)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il af item 18.) 
= & | OR CONTRISUTING [J CAUSE OF DEATH 
ZUSe o 
<ece © ](F EITHER, NOTIFY MEDICAL EXAMINER) 
3 ae aS G [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Hame, form, | 20F. (City or tawn) (County) _ {Stote) 
2 g ek Ge Paik Se deri, fociory, street, affice bldg., ee) | 
a ie = 3 p.m. 9 Jat work [7] at work 
E528 
z g20 5 21. | certify that (I) (tris-hespitel attended the deceased from Cee: pct 7. Yo to ae 19._@/ihat (I) @me) last 
r= o 
a eee ot the deceased alive an a ae padaha dedinvoccurted ot 9AM, fram the cduses and an the date stated abave. 
r=os8 oe RE 22b.DAY 
ah ATTENDING ED. STAFF SIFNED. 
= SEE ‘ BY, teller, M.D. WHAiRcror PHYS. ¥ 
Oc~oe Wc NSE AS S ae ADDRESS 
3 Mi 
ww se ae be Ler Gis Tefbers Ciréle 
BEZ°9 \ 23a. BURIAL, CREMATION, | 23b, 5 Be. — ste CEMETERY OR oe, Ee, LOCATION (City, town, or county) “iss 
23289 getyiOvsy Upecitn py) Lbudon A) K Cam elt 
3 \ 
Soe e r e Ma x 
ooae YA 7a, EUNERAL D ra} BU TURE ADDRESS 4 ai Leslie 28b. Se RAR'S SIGNA’ 
VRAIS (4) DATE 
TSM 9/59 


MN d nities, Pt kL, é Cathan £ Aline 


in 24 hours after 
led in by the funeral 


ted, 
@...... r 


ician § 


ny event, within 72 hours after deat! 


ding physi 
Then please 5, 


> 


« 


=] 
3 
3 
x 
ry 
° 
2 
2 
= 
5 
8 
= 
© 
S 
3 
2 
= 
a 
ral 
a 
£ 
> 
& 
3 
= 
° 
= 
= 
is} 
= 
E 
a 


the hospital or attending physician, 
this certificate has been signed by the ‘atten 


d for use as the burial-transit permit. 


* 


tor, page 3 should be detache n 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


AL OR ATTEND, 
@ 4 may be retain 
L DIRECTOR: 


irect 


death. 
3 TO FUNE 
aod 


= 


TO H 
as 
2 
3 


MARYLAND STATE"DEPARTMENT OF HEALTH 
DIVISION ES cell RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Q) BR5V 


Cie) le a, STATE b. COUNTY 
MARYLAND Maryland 


b. CITY OR TOWN [if outsida corporata limits, ~~) - ©. LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corporate limits, write RURAL and giva neerest town) 
write RURAL and give nearest town) 


Baltimore 19 Days _—||_—s~éBaltimore 16 : | - 


'1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceasad livad, If institutlon: Rasidance <r 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straet address) ~~ d. STREET ADDRESS 3 4, «, 1S RESIDENCE 
ON A FARM? 


Veterans Administration Hospital 2917 West North Avenue wes (No Ed 


"3. NAME OF First Middle last 4, DATE Month Day “Yaar 
DECEASED 


OF 
yeesrerm) —* SPANTEY G. HENRY pentH _Aubust 28 __1961 


SEX 6. COLOR OR RACE|7_ MARRIED [-] NEVER MARRIED [] | 8: DATE OF BIRTH = 9. AGE {in yeers [IF UNDER 1 YEAR| If UNDER 24 HRS. 
papiense| Days | Hours Min. 


it birthday i 
Male Negro WIDOWED vivorced &)] | August 16 21927 | 3h ri , 


10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ae & Stole, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, aven if retired) 


Painter=Paper Hanger 7 Baltimore, Marylend ‘eal U. Ss. A 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Stanley Henry Virginia Herris __ 


| 15. WAS DECEASED EVER IN Seah ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT » Address 


“Yes, no, or unkown) | (Ifyesgivewarordatesof service) 
sisal weit "| 200- ai-gek7 | Clinical Records, VAH Se 38; Ma iexyined 


18 CAUSE OF DEATH [Entar only one ceusa par lina for (e), (b), and (c).] “ ears BETWEEN 
PARTI. DEATH WAS CAUSED BY: . . ONSET AND DEATH 


IMMEDIATE CAUSE (@)__- ENCEPHALOMALACIA~ ~ . __ UNKNOWN _ 


DUE TO 
{b). 


CIRRHOSIS OF LIVER 15 YEARS 


(els suting the undeiying (7 SOCK 
cause est, GT ) PANCREATIC LITHIASIS SEV. YEARS 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e)| 19. WAS AUTOPSY 
moo ha PERFORMED? 


BRONCHOPNEUMONIA - TERMINAL ves [4 No [J 
[20a, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of itam 18.) loi ni 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL Bobi Sy 


2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20c, PLACE OF INJURY (Homa, ferm, | 2Df. (City or town) ~~ (County) (Stete} 
GE air | While Ne! While factory, streat, office bldg., etc, '¢ 
om Jat work [] ot work [J | 


MEDICAL CERTIFICATION 


p.m. 


1 Gertify thal Of (this hospital) atiended the deceased from..Jume..10......4; él. roAugust...28,... 161... that GE (we) last 


saw the deceased alive on. August.. 26s. 961. ¥, and that death noe 50° .M, from the causes and on the date stated above. 
a 72b. DATE 


ATTENDING MED, STAFF Ny 
PHYS. {_sopirector [} Prys. EX] 8/29/81 


"22d, ADDRESS 


228. SIGNATURE 


22, aie a M.D. | 
crag OE a _____._VAH, BALTIMORE 18,MD. ,FT.HOWARD DIVISION 


23a. 230, BURIAL, CREMATION, b. 3 THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Stata) 


eae Y-/-G/ | Baltimore National Cemete Baltimore 28, Marylend 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Sa. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


| Biroy 0. Wi1sinl000 Brantley-Ave., Belte.17,MaovSEE 1 61 | stan tina 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8850 MEDICAL EXAMINER'S CERTIFICATE OF DEATH C§853 


1. PLACE OF DEATH > 2, USUAL RESIDENCE (Where deceesed lived, If Trslitution: Residence th 


= 

Be 
= 
=n, —_ 


@. COUNTY Balt imor e Rees. e. STATE Maryand b, COUNTY 


b. CITY OR TOWN (if outside corporete limits, | ©. LENGTH OF STAY IN Ib | €. CITY OR TOWN (if outside corporete limits, write nd ays ore town) 
yi 


alth, 


write RURAL and give neerest town) 
Catonsville | 6 days Baltimore 


Yd. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS |e. iS RESIDENCE 
‘ON A FARM? 


SPRING GROVE STATE HOSPITAL _—i|_—— 13 Oakley Village mn 


"NAME OF First ~ Middle Lest 4 Bers Month Day Yeor 
DECEASED 


Uypeies een Henry Frederick Herrmann DEATH August 3 19 61 


5. SEX ——S~*~*«dS, COLOR OR RACE 7, rarepeD ER NEVER MARRIED o “8. DATE OF BIRTH 9. AGE (In yoors {IF UNDER 1 YEAR| IF UNDER 24 HRS, 


male white woowen[] ovorceo[]| Feb. 5, 1889 VoLva, P| par Hes | he 


)1Oe. USUAL OCCUPATION (Give kind of work | 10b. KJNP OF BUSINESS OR INDUSTRY | IV, BIRTHPLACE (Steto or foreign country) "| 12, CITIZEN OF WHAT COUNTRY? 
done during most of working nif retired) 


fireman Fete Dep ids Mary land Bi. Ss hy 
13. FATHER'S NAME a. % "| 14, MOTHER'S MAIDEN NAME y . 
unknown unknown 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 7 Address 


(Yes, no, or unkown) | (Ifyesgive war or datesotservice)| r 
“yes 19st unknown Records: SPRING GROW STATS HOPIML 


~ | 18. CAUSE OF DEATH [Enter only one couse por line for (e), (b), end ().] "| INTERVAL BETWEEN 
s s r : INSET AND DEATH 
ee PEAT MEDIATE CAUSE) Terminal pulmonary infarction and thrombosis 
{ : DUE TO. 
Conditions, if ony’ which w»_Arteriosclerotic cardiovascular 


is necessary, 


director, Page 


If any, 
lo the fi 
= 
ee 


om: 
maly be retained for your files, 


id 2 with the State Board 
hours after death 


~\ 


geve rise to immediete ceuse DUETO 
(0), steling the underlying . : 3 
cause let, «Generalized arteriosclerosis 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVgA JA PART 1(0)| 19. WAS AUTOPSY 


yd frac.; rt. leg from auto acCident 7- oe : ~closed reduct. ‘& cast ¥ foo 
at fork Howard 2 reer aga Parent rel ttre neture toh in emieht le, 18.) ry ee a 


R: This certificate should be executed within 24 hours after 


ee eUTINGE] Pt. struck by automobile on 7-20-61 sustaining bumper frac. 


Ze, TIME OF INJURY Month, Dey, Yoor | SORGNUGRY BEAURRED | 200, PLACE OF INJURY (Home form “208. (City or town) ~~ (County) (Stete) 
aN iu feats fectory, sirest, office bid =| 


b. 2019 Gl |etwork L] ot work Bd street lary land 
21. I certify that | took charge of the remains described above, held an Autopsy Ser a Inquiry i} and in my opinion 
death resulted from: Natural causes Ll Accident Suicide im} Homicide (i Undetermined manner 


: } “af O 
CHIEF MEDICAL EXAMINER La 
ACTUAL ASSISTANT MEDICAL EXAMINER [_] fol? DATE SIGNED 


SIGNATURE * 5 M.D. 

DEPUTY MEDICAL EXAMINER 
EXAMINER'S as = 
NAME {Type} George M, Kieffer, M. D, Address (Street, clty, town, or county] —_ 8 om 61 


'22e. BURIAL, CREMATION,| 22b. DATE i, ip alee: Tae OF i ‘OR CREMATORY 22d. LOCATION (City, town, or country) — ~ (Stele) 


OVAL (Specify) ; 
Bun if Ce 2h pe Ca Llinine Maticrwt. BahTroee ‘ol. 
FUNERAL DRESS. 24e. aU 6 BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
ein pe ee § Qne, DATE ae. See eh Fminds 


hg the word “pending” in pencil in Item 18. Give Pages 1, 2, a 


v 


iy 


EDICAL 


<4 
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rey 
Fr 
a 
iy 
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or its designated agent, prior to burial, cremation, or removal, and in any event; 
v 
MEDICAL CERTIFICATION 


please exect¥e the certificate, 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, File 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND __ 


2861 CERTIFICATE OF DEATH 685 4 


5s oz = tten adn 

5 2 3 1, PLACE OF DEATH = 2, UF ESIDENC ere: decried lived, If inslitution: “yavidanee » before ge 

Sere “Balti a 2 STAB yay % b. COUNTY re. 4 {- 

5 ON 1 no: MARYLAND VG fy 

£5 z b, CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town) 

a = | Fort Howard” | 2 Deys L664 PetA/ Modd/Héda, Baltimore /Y/8 Ma 

=> ee eg TOUS EELS | sont) a EE dn pa 

= 38 /d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) | 4. STREET ADDRESS 4305 Nerak Road o IS RESIDENCE 

€ | __Veterans Administration Hospital SPROUL POA MAIL Roa ves [] NOE] 

3 2 3, fut Belg First Middle ~ Last 14 DaTE Month Dey Yer 

g 2 (Type or print) LOUIS ef. HOFFENBERG | DEATH = August 17 1961 

x Aes SS — * — = 

oe 5. SEX 6. COLOR OR RACE| 7, aRRieD |] NEVER MARRIED [] | 8» DATE OF BIRTH % sei? pee aN. 
Months] Days | Hours in. 

Male White wiooweo &] oivorclo []| May 15, 1890 


12. CITIZEN OF WHAT COUNTRY? 


U. S. A. 


10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY 
done during most of working lifs, avan if retired) 


Clothing Cutter ‘ee we? 


13. FATHER’S NAME 


Barrett  Hoffenberg 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ityesgivewerordetesofsarvice) 


Yen ___| Wied None 


18. CAUSE OF DEATH [Enter ‘only o1 ‘one ceuse per r line for | (a), tb), ‘end (c). 
PART I. DEATH WAS CAUSED BY: 


Ti, BIRTHPLACE (County & State, or foreign country) 


New York, New York 


MOTHER'S MAIDEN NAME. 


;? 
| Fannie Bouch 
VAHy Baltimore 18 Marylend” 


Clinical Records,Fort Howard Division 


INTERVAL BETWEEN 
ONSET AND DEATH 


16. SOCIAL SECURITY NO. 


‘ IMMEDIATE CAUSE e) CONGESTIVE HEART FAILURE | 12 HOURS _ 
peat Bs *'° ARTERIOSCIEROTIC HEART DISEASE | Unarown 


geva risa to immadieta couse 
{a), stating the undarlying 


ines, ee \y__ CEREBROVASCULAR ACCIDENT 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE “TERMINAL DISEASE CONDITION i GIVEN | ANP. PART Te) 


12 HOURS 


;19. WAS AUTOPSY 


PERFORME! 
yes (] no f 


200. ACCIDENT WAS UNDERLYING L] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Ped Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


Yoer | 20d: INJURY OCCURRED | Ze. PLACE OF INJURY (Home, ferm, | 208. (City or town) ~ (County) (State) 
While Not White | fectory, street, office bidg., etc.) 
jet work [| et work [_] 1 


PHYSICIAN: The law requires that the death certificate 


hed for use as the burial-transit permit. Then please remove caron papers. Pa 
Health prior to burial, cremation, or removal, and in any event, within 72 hours atte 


20e. TIME OF INJURY Month, D 


MEDICAL CERTIFICATION 


NDIBIS 
8 


33 
Ba os 
wt S088 d the ey from. AUGUS A hat %) (we) last 
x3 U2e » and that death occured at M, from the | causes and _on the” date stated above, 
eres = - = y — 22b, DATE 
an ATTENDING STAFF 
OFang mo. |PHYS. = [J DIRECTOR Ol Pays. (Gk 8/17/61 
v9 eS ——|35q, ADDRESS ‘a al 
a PAR eS 22d. ADDRESS 
ss 
Pac R. ‘Ht ROBERT: il hay eae SD VAH, BALTIMORE 18, MD. FI.HOWARD DIVISION 
F o2p 32 23a. ~ BURIAL, CREMATION, fe DATE THEREOF y33e. NAME OF CEMETERY “OR CREMATORY “23d. LOCATION (City, Town er county) z (Stete) 
£ OYAL 
an oss ay ee: coe diay) 8/20/61 Baltimore Hebrew Cong. Baltimore, Marylend 
oe 7 24 FUNERAL DIRECTOR'S SIGNATURE. appress Baltimore ,Md J 250. rec’p By REGISTRAR | 256. REGISTRAR’S SIGNATURE 
, 
reece | __ $01 Levinson _& Bros. Reisterstown a. & Pinkney: AUG 28°61 | a 
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PHYSICIAN: The law requires that the death certificate 


the hospital or attending physician. 


R: Als this certificate has been signed by the attending physician 
f Health prior to burial, cremation, or removal 


age 3 should be detached for use as the burial-transit permit. Then 


iL OR ATTE! 
4 may be ret 
RAL DIRECTO! 
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15 {4} | 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARTIANB c. 
co CERTIFICATE OF DEATH YOSOn 


| 1. NAME OF DECEASED J 4 ra) 2. DATE OF DEATH 


1 Print) 
terra Mrs. Anna Mo Horn Aucus? 3, 196i 
3. PLACE OF DEATH IN BALTIMORE, MARYLAND 4. USUAL RESIDENCE (Where deceased lived. If inslitulian: residence before admission) | ~~ 


a. STATE Wee es aii = VA r¢ ‘i 


c. CITY OR TOWN (IF aulside city limits, write RURAL ond give lawnship) 


FULLNAME OF —(E NOT IN wots STyUTION: Give sree AIC. 
HOSPITAL OR AOQRESS OR LOCAT LTV ILE 


mmo” Merney Yruba 
6 
iz BELLONA AVE 


3. SE% 6. COLOR ar RACE 


FEMALE Wurre 


10.4 USUAL OCCUPATION {Give kind of 
wark done during most of working life, even 
if retired) 


D. STREET ADDRESS (If rural, give location} 


1006 FE, 20rHe STREET 


7. SINGLE, MARRIED, 8. DATE OF BIRTH 9, AGE (In years If Under 1 Yr. Mf Under 24 Hes. 
WIDOWED, DIVORCED (Specify) los! birthday) Months! Days jae | Min. 


WrpowEp 76 


10a. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slote ar foreign cauntry) 


12. CITIZEN OF 
WHAT COUNTRY? 


HOUSEWIFE 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
LF MrcHaEL GAENG GERTRUDE (0, 
S. Was Deceased Ever in U. $. Armed Forces? ; 16, SOCIAL 17. INFORMANT ‘ADDRESS 
(Yes, na ar unknawn)] (If yes, give war ar dates of service) SECURITY NO. 
ims, May A Oren 116 IVER 
INTERVAL BETWEEN. 
ae 1 mo CAUSE OF DEATH ONSET AND DEATHEK Y ¢ 
“ 
DISEASE OR CONDITI 4 . . 
“[EADING TO DEATH + AA}, Arterio sclerotic cardio- 10 years 
This, does not son the mode of dying. eg DUETO. i be, i UL a ge oe ea 
injury “oF Complication which "ccused decthy vascular disease 
ANTECEDENT CAUSES 
DISEASES OR CONDITIONS, 1F ANY, ctvinc DUE TO 
RISE TO THE ABOVE CAUSE (A) STATING THE 
UNDERLYING CONDITION usr. () 


it] 
OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH esut NOT RELATED TO THE 


& DISEASE GR CONDITIGN CAUSING IT. 
8 TF OPERATION WAS RELATED TO 19a. DATE OF OPERATION UPB; CONDITION FOR WHICH OPERATION 
—| Fart romenerd ve 
"I certify that (I) (H#ie+hespirat) attended the deceased from__._ December _10,. mecca Nets cel ee Tad 
shige tp 96 that (1) (sve) last saw the deceased alive on July 295 
and that in (my) feer) apinion death accurred at 6:25 AM, from the causes and an the date stated above. 
23a. SIGNATURE YL 4 d/ f 4 230. ADDRESS 23c. DATE SIGNED 
» &S 

ATTENDING PHYS. es: oirectOr Cj __ starr ag¥/O “°1 Eleven East Chase Street 8-))-61 
2aa SURIAL SCIEN ATION, Prag 24. NAME oF CEMETERY on CREMATORY _ | 248. LOCATION (City, town, or county) Istes) 

pte) 8/5/6 Ho a ee BALTIMORE, MARYLAND 
25a. DATE REC'D BY HEALTH DEPT. 250, NAME OF REGISTRAR 25¢. FUNERAL DIRECTOR ADDRESS 

AUG 9 61 


ee PS oe H.W.Means & Son 805 N.Catverr Sr, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1. PLACE OF DEATH Ute 
@. COUNTY Zabite a. STATE b. COUNTY y, 


Cantonsville ____MARYLAND || Maryland 5 J be a. 
b. CITY OR TOWN [if outside corporata limits, c, LENGTH OF STAY IN 1b c. CITY OR TOWN (if outsida corporata limits, writa RURAL and giva naarest town) 
writa RURAL and giva naarast town) 


: Df 
e ___Baltinore er 

d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give straet addrass) d. STREET ADDRESS. 3 ea F 
A FARMI 


House in the Pines 1653 jlinston Ave. N 
=) 


fedgewithin 24 hours after 


'3. NAME OF First Middle Last Month ‘Day ‘Year 
DECEASED F 
(Type or print) DEATH 


omplelery tilled in by the funeral 


Ber a“ 3 J August _2] _19 6) 
5. SEX 6. COLOR OR RACE|7, mapRiED [] NEVER MARRIED f&] | 8. OATE OF BIRTH 9. AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
last birthday) Paaite| Days | Hours | Min. 


wipowep [_] pvorceo[] Dec. 11, 1881 19 ys. 


be, execu 


6 


ician § 
Then please remove carbon papers. Pages 1 and 2 should 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working I 


never worked = Maryland kG: a ae 
MOTHER'S MAIDEN NAME 


13. FATHER’S NAME u. 


eh) 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? ji 16. SOCIAL SECURITY NO. 
(Yas, no, or unkown) | (Ifyasgivawarordatasofsarvica)) 


Mary C. Thompson 
17, INFORMANT Address 


blige Miss Catherine Hubbell-1553 Winston Ave. 
e CAUSE OF DEATH [Entar only one cause par lina for (2), (b), and (c).] INTERVAL BETWEEN. 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (2) SIR. TERIOS ChE LOT IC HegpRT Disease = 


a” 
~ DUE TO 
Conditions, if any, which (b} 
gava risa to immediata causa 
{a}, stating the undarlyi 
couse last. (e) 


= Se ==: = — 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) | 19. A ORNEE 
ee ‘ 


yes [] NO 
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oe 
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DUE TO 


cate has been signed by the attending physi 


3 should be detached for use as the burial-transit permit. 


20a. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURED, (Entar natura of injury in Part | or Part Il of itam 18.) 
OR CONTRISUTING [] CAUSE Of DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE Of INJURY (Home, farm, | 208. (City or town) (County} (State) 
Hier teen’ Whila __ Not Whila factory, straet, offica bldg., alc.) | 
119 at work, at work | 
2. | certify that (I) (this-hespital) attended the deceased fro: yy hE pr CL, 10 fAUGUST... 2h, VIEL, that (I) Ge) last 
4 W9Gh.. and that death occured ae Am, from the causes and on the date stated above, 
STAFF 7b SIGNED 
ATTENDING MED. 
Mop. | PHYS. [2 virector 0 pays. 
22d, ADD = ok aoe 


2008 Cov yun Oplehay.. RaeToL Ld. 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, lown or county) (Stata) 
REMOVAL (Specify) 


Burial 8-2-6) _Holy Redeemer 


ERAL DIRECTOR'S SIGNATURE ADDR] 25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Lhe Lalh- Ly Ll. vane AUG 2.261 | Cutten F Peawa 


the hospital or attending physician. 


PHYSICIAN: 


this cer 


f Health prior to burial, cremation, or removal, and in any event, within 72 hours after death 


MEDICAL CERTIFICATION 


©: 


DIRECTOR: 


LOR ATTEN! 
4 may be ret: 
> TO FUNERAL 


Sz 


be filed with the State Dept. of 


director, page 


ee: 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8864 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


eg. Dist. 
1, PLACE OF DEATH Llerie 2. USUAL RESIDENCE (Where deceased lived. If Institution Resi dance betore’adininyion) 
Pe (ato IVA MARYLAND estate /Hany, and SCENT ee oe, 


b. CITY OR TOWN (lt outside corporote timits, write RUZAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporole limits, write RURAL ond give nearest town) 


mer (atonavitle _(etonsville 


d, NAME OF HOSPITAL OR INSTITUTION (If nol in hospital, give street oddress) d. STREET ADDRESS ‘, e bse ea: 
6002 lloonehead Roa (6002 Moorehead Road ves E]_No [ICX 
Lost 


3. NAME OF ; 4. DATE é 
NAME OF ! “Month [_S Year 


First 
4 * » oF / Ke 
typeerein) = In, Louts 3S. DEATH August ae, 191 
5. SEX 6. COLOR OR RACE |7. MARRIED fat NEVER MARRIED [-] PEON ot HE UNDER 24 HRS. 
male it Divorce [7] Ock. 28 yr. vga acall iets ea 


10a. USUAL OCCUPATION ie kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | It. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


durin aL Ron ‘even if relired) B cs ie Mans ] = U, “ A, 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
dward J, Humphre Anna L, Schlag 


16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


1-24-5009 | tins, Dartene ¢. Humphreys sane 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}. INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (0) 
} PT DS duETO 
ns, if any, which i 

Gove rise to immediote coure 
(0), stoting the underlying{ OUE TO 
couse lost. ae ie 


PART fl. OTHER SIGNIFICANT CONDTTIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. hee. 


. Poge 4 should be 
ok cremation, 


~@® x 


If ony delay is necessary, pleose 
registror prior to buri 


pS 
=) 


ond 3 


ges 1, 2, 
Poge 5 moy be ret 


form PM3, 


Hem 18. Give Po: 
hould be used os o buriol-tronsit permit. File poges 1 ond 2 wi 


in pencil 


“s Office olon: 


FORMED? 
vest] Noy 


200. EXTERNAL CAUSE WAS. SCRIBE Hi " RRED. f injury i i 5 "Sag Lar3) 
PRIMARY HED or CONTRIBUTING DESCRIBE HOW yy JURY OCCURRED. (Enteg nature i injury in Port | gr Port I! of poe 8.) es 
yr bt eer AG ow CLL 


CAUSE OF DEATH. ba . £ 
0c. TIME OF INJURY Month, Day, Year [20d. gRUURY OCCURRED [206 G/OF INJURY (Home, form, | 20F. (City gf town) J (County) (Stote) 
H .m. Whi hil oy. sresjezolfice bldg., etc.) | 
germ [LLG LG bf ot work [] sete] ah yy cleo aepinete Aaele Qec/ 
21. L certify that | took charge of the remains described above, held an Autopsy [_], Inspection a. Inquiry 4, and find that 
death resulted from: “Natural causes [J], Accident [7], Suicide Homicide [[], Undetermined cause []. 


rd *pending™ 


xaminer’ 
MEDICAL CERTIFICATION, 


ig 4 
ye 


DATE SIGNED 


to the Chief Med 


TO FUNERAL DIRECTOR: Poge 


ACTUAL 
SIGNATURI Mp, CHIEF MEDICAL EXAMINER ["] 
ASSISTANT MEDICAL EXAMINER [[] 


TUR oO on my 
NAME Typo} > E Bb. s , Wee, ie V. FIER Mi {oreo MEDICAL EXAMINER [7] 


Zo. BURIAL, CREMATION, | 226. DATE THEREOF 2c. iE OF CEMETERY O} CREMATORY Td. LOCATION {Giy, town, or county), {$tote) 
N Brown wee 18 730/67 Baltimore Nattonal Ceh Baltimore, Manytan 


ene \ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
. Al E(5) AK 
smo \) Lheonand 9, Au Hargond Road #14 | ome S630%1] on, 
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‘tlificote, writin: 
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cur 
forwan 
or removol. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION ¥ aie RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH uS858 


—— 


s BE aes vee —— ———— 
7 ee 1. PLACE OF DEATH -item-t 5 ik Gekwies Gellied lived, If Instiotion, Residence before affision] 
nee “4 a. COUNTY a aie b. COUNTY 
2 2 i ore _ MARYLAND E — r! 
£ “a b, CITY OR TOWN {if outside corporate limits, c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limifs, write RURAL and.give nearest town) 
oe ea write RURAL and give nearest town) } 
* sf Fort 1 on 
£ d, NAME OF HOSPITAL OR INSTITUTION [if nol in hospital, give 42, aa Saye. 4 ~ d. STREET ADDRESS je Sys 
ee _ 

+ |___ Veterans Administration Hospital | 538 WW. Hoffman. Street 1 ves SL oie 
“sb 3. WAME ae First Month Day Yoar 
ss -ASED Hl 
ga (Type of print) DEATH 
$ ANDREW -- JACKSON _| August 5 96) 
x aE eee oe. h-' ae - can oe < — — =—_— —* 
6 8 5. SEX ~ COLOR OR RACE|7, maRRieghX] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years jf UNDER 1 YEAR| IF UNDER 24 HRS. 
® last birthday) Rent] Days | Hours | Min. 

Male Negro wipowio[] __pivorceo (]|November 9, 189) ts. 


Oa. USUAL OCCUPATION (Give kind of work Tl. BIRTHPLACE (Cou sy & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


ore 
oe 
Paar 
3 
yo 
o 
gn 
os 
ss 
ye = 
2 °s 
= BED ns 
§ 28 | Gardner Private Families | Talbot Co’ » Maryland U.S.A. —s 
2am: 13. FATHER’S NAME l V4, MOTHER'S MAIDEN NAME 
£ onc 
s 
3 $22 William Jackson | unknowa Pad » 2 = 
©. 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addr 
£ 323 Peasant a ahaa | Clinical Record$¥"" VAN, 3900 Loch 
= 
#22 Yes i 14-22-8230 Raven Blvd. Balto 18, Md. ‘pont HOWARD. DIVISION 
fetxg 18. GAUSE OF DEATH [Enter only one cause per line for (8), (b), and (c).] INTERVAL BET 
ggse. PART I. DEATH WAS CAUSED BY, ONSET AND DEATH 
By a° IMMEDIATE CAUSE (a) __ PULMONARY EMBOLUS __| 50 Minutes. 
ions + oe 
seca Cehditoray le oysawhich CARCINOMA OF COLON, POST OPERATIVE 4 Days 
ae 3 ms gave tise to immediate cause 
#2 ae (2), stating the undarlying DUE TO 
wea @ cause fast, Sarco Ty 
su o's — {el —- = 
a2 2 = A 6 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED. TO THE TERMINAL | DISEASE CONDITION GIVEN IN PART Afa)| 19, hay eee 
iz} g8e 2 1s Of no [] 
Bee es v ee ee = a = gis 
B2e5¢ & [20a. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of item 1B.) 
Hou S a e | OR CONTRIBUTING [(] CAUSE OF DEATH 
atest 6 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
+ Us — « LA — bee = - 
Oss 2s | aoe. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20I. (Cily or town) (County) (State) 
z nae = Fialith-catee. While Nol While | factory, street, office bldg., etc.) ! 
os 4g 6 ES an 19 es work [-] at work [_] | | 
B30 28 . 1 certify that (K (this _ attended the deceased from....cMALY. 1961, that (Rf (we) last 
Pr Os 2 saw the deceased aliy alive on... Gy 1962. » and that death occured at , from the causes and on the date stated above. 
oa3 & = = . Wab, DATE 
6 ERGO i ee ee ATTENDING MED. STAFF 8 6 ‘61 SIGNED 
ae Oe fl Momma PHYS. — [.] _ DIRECTOR pHys. X] VA ft 
x9 a ge | 22e. PHYSICIAN'S (22d, ADDRESS 
oo ES NAME. (Type) 
s as lf ERNEST 0, BROWN, M.D. __|_VAH Fort Howard, Maryland . nS 
epee Ze, DURIAL, CREMATION, 236, DATE THEREOF ig: NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City, town or county) (Stete} 
fs REMOVAL (Specify; 4 
or ovs ¥- 5- G/ 'Baltimore National Cemet _Baltimore____Maryland __ 
Be ii 24 FUNERAL DIRECTOR'S SIGNATURE 10M?" Frantley Ave. | 25a. REC'D oe Be REGISTRAR'S SIGNATURE 
. i i 7°61 Cawint ad, Mat: 
eaerce | Elroy.0. Wilson Funeral Home Balto 17, Md, - _loare RUE? 2 
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Ad 


led within 24 
Then please remave carban popers. 


buriol-transit permi 


ate hos been signed by the ottending physician and cam 
burial, cremotian, ar removal, 


nding physician. 


a 


fal 


® 


tRECTOR: After fi 


a 


PHYSICIAN: The law requires that the death certificate be execut 


OR ATTENDING 
hed by the haspit 


# 


page 3 should be detached far us 
the State Board of Health priar to 


TO HOSPIY 
may be 
TO FUNERA: 


=s 
as 
Z> 
La 
Pin 
“is 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


88 - 5 CERTIFICATE OF DEATH HS859 


1, PLAGE OF DEAT: ‘ 2, USUAL RESIDENCE (Where deceased lived. If institution, Residence before admission) ¢_~ 
marytann || % STATE b. COUNT i 
7 Worle- OLY LIU 
b. CITY OR TOWN (If outside corporote Wel wap Je LENGTH OF STAYIN Tb [| ¢. CITLOR TOWN (ff outside corporote limits, write RURAL ond give nearest town) 
URAL and give neorest taw: >} =. 
a yes 77 More = 4. 
fated outs {If nat in bospital, give street sacra d. J AD} L/ e. Pats ye 
Fare Frohyr Le. 133i Lashe'y = >| yes] No 
3° NAME O1 First ‘Middle = Lost 4. DATE Month Days paar 
(Type or print) VBAMES Co RP. < DEATH 4g: / 19 Gl 
3. SEX 5 GOLOR.OR RACE |7. manwieo [] NevER maRnieD (IY a OF BIRTH 9. AGE IF UNDER 1 YEAR] IF UNDER 24 HRS. 
we lost Months] Doys | Hours] Min. 
Win) wipowep [] —_—bivorceo [] -~/J— so s HABE 


10a, USUAL OCCUPATION (Give kind of wark done} 


10b. KIND OF BUSINESS OR INDUSTRY i BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during yfost of ee life, even if retired) 


— orylaud een 
13. FATHER’: 14, MOTHER'S MAIDEN [AME ’ 
a Jacobs | rune. Choos 
1 IECEASED EVER IN. 'S. ARMED FORCES? 116. SOCIAL SECURITY NO. }17. ree: 
"] (\dsreusoes iz. ke cords 


ie yes. pees war or dotes of service} 

18. CAUSE OF DEATH [Enter anly one cause per line for (a), (b). ond {).] INTERVAL BETWEEN 

ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: fogs : : 
7 IMMPDIATE CAUSE (o)_s_ 2 C110 t Aw 

1) Pe i ae 2» oA f, 

= { s 2 

Conditions, if ony! which by ¢c WA rom Cc re pL ae ee 

gave rise to immediote i : 

cause (a), stating the under. (% OVE TO 

lying couse lost. 


gid PLE 3 (¢). 


Pant I. OTHER SEP CONDITIONS OL. TO Pe ee BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Po 9. i AUTOPSY 


i ae AL ae 2 a re) NO Ae 


Le re el HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 


20a. ACCIDENT WAS aoe a 
OR CONTRIBUTING (1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED 


Haur a. m. While Nat while 
p.m. lot work [_] of work 


21. | certify that (1) (this hospital) meas the deceased from. Jn 22 


20e. PLACE OF INJURY (Home, farm, | 20F. (City or town! Count, (Stote) 
factary, street, office bldg., etc.) | H oP L cowl) o 
H 


MEDICAL CERTIFICATION 


BHLQ—..19.6L, that (1) (we) last 


ioe. 


saw the deceased alive an. AUS: el. and that death accurred at 78M, fram the causes and on the date stated abave. 
2a. SIGNATURE 22b. DATE 
ATTENDING MED. STAFF SIGNED 
M.D. | PHYS. O_pirecrorO] Prys. 
Ble. PHYSICIAN'S 22d. ADDRESS 
(Type Harry G, Baceer Rosewood State Training School 
Ba. BURIAL CREMATION, 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 
MOVAL (Specify] » 
Burial 8=22-1961 "Bear Swamp Penbrook, North 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2S0. REC'D BY REGISTRAR sb, REGISTRAR’ Ess 


Lilly & Zeiler Inc., 1901 Eastern Avenue 1 [ontenye 22 


jeddwithin 24 hours after 
Tilied in by the funeral 


complete 


® 


n hysician § 
-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


ing pl 


s that the death certificate be execut 


i 


Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


The law requi 


pital or attending physician, 
has been signed by the attend 


PHYSICIAN: 


xy the hos 


‘S 


er this certificate 
ched for use as the buria 


ector, page 3 should be deta 


be filed with the State Dept. of 


ire 


TO 
di 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF chit a RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH —_ US&860 


2. USUAL RESIDENCE (Where deceesed lived, If institution; Residence befora admission) 
a, STATE b. COUNTY 


- =iexylend. ____._______Baltimore _ 
c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


altimore_12 (_Regers_Forge)— 


1, PLACE OF DEATH 
e. COUNTY 


Baltinere — MARYLAND 


b. CITY OR TOWN [if outside corporete timils, "|e. LENGTH OF STAY IN Ib | 
write RURAL end give neerest town) 


_____ Baltimore 12 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireat eddrass) \\ d. STREET ADDRESS 


512 Murdeck “Read 512 Murdock Road 


. NAME OF First Middle Last | 4. DATE Month “Dey 


| 
timers) GEORGE GARDINER JOYCE | Beare August 26, 19 61 
Tal ‘ [9. AGE {In yaars R] IF UNDER 24 HRS. 


5. SEX [6 COLOR OR RACE) 7, waRRieD [3 NEVER MARRIED []| & DATE OF iRTH 9. IF UNDER T YEAR 
; ge binhdey) ae 
yrs. 


Male White WIDOWED ["} DIVORCED [} | May 6; 1895 Fal ea 


Oe. USUAL OCCUPATION (Give Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 
done during, most of working lifa, even if retired) 


"| @, IS RESIDENCE 
ON A FARM? 


YES NO 
esl vO] 


12. CITIZEN OF WHAT COUNTRY? 


achinist= retire Crown Cork & Seal | Maryland USA 
13. FATHER’S NAME = ten % MOTHER'S MAIDEN NAME i? a. 
William Joyce | Annie Holt 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address ie 
(Yesynp, or unkown) | (Ifyesgivewerordetesof service) 
WO Yes” | We t 216~14-1302 | Family Records me 
18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), and (c).) t INTERVAL BETWEEN 
ONSBLAND DEATH 
PART |. DEATH WAS CAUSED BY ' 
IMMEDIATE CAUSE [o)____ (Bianche gence + eae q "SD, 
DUE TO “ 
Conditions, if eny, which > (b) 
geve rise to immediete ceuse ie 
DUE TO 


(8), steting the underlying 
couse lest, {e) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS AUTOPSY 
2 eet ee PERFORMED? 
2 

Ss ; 4 7 : nee —" _ 74 ves no fy] 
© |200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Perl Il of item 18.) 

& | OR CONTRIBUTING (CAUSE OF DEATH 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,» 2Df. (City or town) (County) (Stet) 
s Sue, eRe While __ Not While fectory, street, offica bldg., etc.) | 

= 19 et work et work 1 


21. 1 certify that (I) (tie-hesptrat) et ae fo: bo Jf that (1) (aie) last 


uses and on the date stated above. 
22b. 
FF 


TE 
ATTENDIN MED. STA IGNED 
PHYS. pirector [_] PHYs. [] Z a? ; / 


Wi We ST... : 


saw the deceased alive on..... 


220. Le — 


p FREEMAK. 


= aA of & | ee ee ee — 
230. BURIAL, atten, 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY — 23d. LOCATION (City, town or county) {State) 
EMOYAL | (Specity) 
Burial laug.29,1961 _|St. John's Luthern Cen. Blenheim, Balto,Co., Md. 


25e. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


John Burns' Sons, Towson, Maryland ___ pave AUG 3 0 '61 lane a 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


8868 CERTIFICATE OF DEATH USS61 


OR CONTRIBUTING CD) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) (Stote} 
foctory, street, office bldg., etc.) | 
‘ 


20a, ACCIDENT WAS UNDERLYING D) ig DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


‘attending physician. 


Hour 0. m. 
p.m. 


While Not while 
jot work [7] ot work 


~ ce 
& 3 = 4 PEACE OF PERT vy, pe RESIDENCE (Where deceased lived. If institution: Residence before admission} 

f 85 °. 9. b. COUNTY 

gt atl ___ Baltimore abe’ Md. Baltimore 

= Soe b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporole limits, wrile RURAL ond give nearest town) 

8 sf RURAL ond give nearest town) Tom 

Se ae Towson YEP RS x oele 

2 22 os > d. NAHE or BOrTAG (If not in hospitol, give street oddress}: Pdi STREET ADDRESS e. bate pos 

5 =m 1 A 
-: 7 “rowsdh Convalescing HX Home ! 30 York Road ves EJ NO 
«@ 5 3. NAME OF Firat Middle Last 4. DATE Month Day aay 

a 33 (Type oF print) Robert Henry Keene , Sre DEATH August 4, 19. 1 

c = 

= 5 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE {in yeon IF UNDER T YEAR| IF UNDER 24 HRS. 
4 a lost Pirthdoy) Months) Do; Hi Min 
>. male white wivowen fk _olvorceo] | August 29 1866 oly a ys | Hours is 
3 4 2 10a. USUAL OCCU JON {Give kind of work done}! IND, BUSIN OR INDUSTRY | 11. HPLACE (Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ee tg day ‘workjog life, even if retired) { 

i 3: EIZRE D GILKED D America 
B36 13. FATHER'S NAME V4, MOTHER'S MAYDEN NAME 

9° 

$ 3° Thomas Henry Keene Eliza Emory Travers 

2 3 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO., } 17, )INFORI fv — Address 4 

rr ete (leceaehitisown! IP Ul yaigs teatovacerel service, ty = es 

bP | [é Fue pal SERIO 
ae (a) ay A 
3 & 8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN, 
= =e PART |. DEATH WAS CAUSED BY: 5A 

2 os IMMEDIATE CAUSE (AGE GE ie Oo) en as sai 
5 fF / 4) 2 DUETO APES SPOITC CFOCCINGA?A (2 ER7 wcur /YEwe 

e “ 

2 3. Conditions if ony, which cs SEMAN Or BUkaR MOODLE ia eta Y LOE 

$s ge gove rise to immediote 

Ey couse (0), stoting the under. ( DUE TO 

tes lying couse lost te) 

ie Ting gous los, 

2 5 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) | 19. Be ey ea 
234 Cin AkLt 26) ROPER 0 Ch iEKG SoS ves 1) NO fic 
Eo } 

ye 

Z55 

s = 

Pa 

4 

z 


MEDICAL CERTIFICATION 


i 


IRECTOR: After ti 
poge 3 shauld be detached for use as the buri 


saw the deceased alife on. Ke. Z___19GZ, and that death occurred GRE. M, fram the causes and an the date stated abave. 
Zo. SIGNAF ORE sg, 22, DATE 
ATTENDING MED. 
M.D. | PHYS. 


Pe < A Liars Es Ge opikecror 0 ave B/E fp 
22d. ADDRESS S/S LES 7K 
Ny 


OR ATTENDING 
ed by the haspit 


22c. PHYSICIAN'S 


the State Board of Health priar to buriol, cremation, or remaval, and in any event, within 72 haurs after death. 


ge “Aner! Thaddeus C. Siwinbki, M.D. 206 W. Pennsylvania Avenue, Tbwsdn, Md,~ 
Fd 8B $ 230, BURIAL, CREMATION, | 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) {Stote} 

ES2 Speci 8/7/61 Old Trinity Cemetery Church Creek, Maryland 

te) 2 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 

VR AIS {4) LeCompte Funeral Home, Cambridge, Maryland paTeAG 9 _'61 a Oech 


. a 
e 


MARYLAND STATE DEPARTMENT OF HEALTH ? 
BIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


&86$ CERTIFICATE OF DEATH 


1. PLACE OF DEATH 


|. COUNTY 
: Balt imore ees pig Maryland ° counry “Baltd imore 


b. CITY OR TOWN (if outside corporate limits, |e. LENGTH OF STAYIN Ib || c. CITY OR TOWN {if outside corporete limits, writs RURAL and give nearest town) 
write RURAL and give naarast town) 


Catons vi lle 2yrlmth26days_|| X arbutus 


d, NAME OF HOSPITAL OR INSTITUTION {if not in hospilal, give straet address) d. STREET ADDRESS | “a. (S RESIDENCE > 


SPRING (ROVE STATE HOSPITAL | 2017 Hammonds terry load vs[] NOL] 


3. NAME OF First Mi Lest q Month Day Year 
DECEASED 


{Type or print) Natabél Kelly August 18 19 61 


5. SEX ~ [6 COLOR OR RACE)7, marRiED [DD NEVER MARRIED 8. DATEOFBIRTH = 9. AGE (In yaaes [IF UNDER 1 YEAR| SF UNDER 24 HRS. 


jast birthday} |"Months| Days 
female white wivowen PE] bivorced Dec. 12, 1889 7 ip cr ait ik iz 


10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | V1, BIRTHPLACE (County & Stata, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retirad) 


housewife | Virginia Dy Ba Wa 
13. FATHER’S NAME _ —- 14. MOTHER'S MAIDENNAME * ‘. 


Samuel Cooper Ida Mundy _ 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Addrass 
(Yes, no, or unkown) | (Ifyasgivewaror datas ofsarvica) 


| unknown + “ ah29.991)5 Records: SPRING GROVE STAT HOSPITAL _ 
18. CAUSE OF DEATH [Eniar only ona cause per line for (a), (b), end (c).] INTERVAL BETWEEN — 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o)_ septicemia 
Y2Orf, DUE TO 
Conditions, if any, which ) Sab-acute bacterial endocarditis 


rt tise to immadiata causa 
(a), stating tha underlying ( UEXK Jung, pancreas, spleen abscesses 


causa last, _ with —e 


PART Il. OTHER SIGNIFICANT CONDITIONS CO. UT NOT RELATED TO THE TERMINAL DISEASE CONDITION Gl PART I(a)) 19. WAS AUTOPSY 
— ERFORMED? 


ves K] no F] 


thin 24 hours after 
Mled in by the funeral 


& 


xecuted, 


Fompleter 


e 


ny event, within 72 hours after deet! 


|, cremation, or removal, pe 


20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Pact Il of itam 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Homa, farm, | 20f. (City or town) ~~ (County) (Stele) 
Seg ieen While __ Not While factory, streat, office bldg., atc. i 
ci 9 et work [] at work ["] | 


2 
8 
a 
= 
8 
= 
3 
@ 
aod 
2 
= 
3 
= 
” 
£ 
5 
Cc, 
e 
3 
Aci 
o 
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= 
s 
mq 
5 
o 
g 
E 
oe 


the hospital or attending physician. 
this certificate has been signed by the attending physician 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


MEDICAL CERTIFICATION 


LN 
«7 
ll 


4 may be retail 


. 1 certify that QF (this ert Lh a the deceased from, ‘oh. 2: & 9, 10... AVE »..d8.., 190), that (I) (we) last 


saw the deceased alive on. 8 19. Ql, and that death occured & aM pte the causes mil on the date stated above, 
: * 22b, DATE 


Tie, SIGNATURE : 
, ATTENDING MED. STAFF SIGNED 
Seopa ein Map. | PHYS. Gd opirector [} Prys. (] 8ml6~-61 


/22c. PHYSICIAN'S w 


: M, D,  [?2d. ADDRESS SPRING GROVE STATE HOSPITAL 
NAME (Typa) StellaWachsler, Catonsville 28, Maryland. 


te 73b. Bp Les _| pawns x Pee Pac Zy 7 a (Stata) 
6: — 

24 FUNERAL DIRECTOR'S ‘SIG! TURE ADDRES; REC’D BY alte Oe eae 
LcABS. v /\ (aay Lele beg Vedas Aer 76/4 7” 406 22 


OR ATTE! 
DIRECTOR: 


. 


death, 


> TO FUN 
be filed with the State Dept. of Health prior to burial, 


Lp? ~ 


TO Hi 


s 
a 
a 

es 

os 


g 


MARYLAND STATE BEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
k279 CERTIFICATE OF DEATH as 


s 2 = — 
eS eohe 1. PLACE OF DEATH 7, USUAL RESIDENCE (Where daceasad lived, If Inalilulion: Residence before admission)” 
eee a. COUNTY a, STATE b. COUNTY 0 
5 on 2) Baltimore MARYLAND N 
me ra) s nwa . ___New Lor’ = Ry ee = = 
£ =v Phd b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outsida corporate limits, write RURAL and give nearast town) 
ae ee 3 writa RURAL and give nearast town) 
N - 
NS £73 & | Fort Howard Days ie Sheepshead ay, Brocklyn = 
£ 33 ASE d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give strest address) ~d. STREET ADDRESS s. IS RESIDENCE 
Ky an ON A FARM 
a < if PY 
Se “ Veterans Administration Hospital P.O, Box 19 : S_| vss] nok] 
& a 3. NAME OF First Middle last 4, DATE Month Dey Year 
SMa a3 DECEASED OF 
2 fae & ager oty JOHN J. KENNEDY | PERTH AUGUST 20 19 61 
eo 8 § 4 SSK 6. COLOR OR RACE|7, MARRIED [~] NEVER MARRIEWI] | 8 DATE OF BIRTH 9. AGE (In yoars |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
g a & last birthday) |Months| Days | Hours Min. 
i Male White wivowen [7] __vivorceo [] 6/21/91 yes. 
a 10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
© dona during most of working lif, avan if ratirad} 
5 Laborer | Packing House __|_—sBrooklyn, New York_ U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
| 
Michael Kennedy | Mary Ann Lyons 3 


16, SOCIAL SECURITY NO.| 17. INFORMANT Address 


1in,Rec.VAH, Balto,18,Mi,Ft.Howard Division... 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (Ifyasgiva warordatas ofsarvica) 


Yes__| WI 


8. CAUS: EATH [Enter only ona causa per line for (a), (b), and (c). infivaL GeVieey 
PART DEATH evar caver @)_BRONCHOPNEUMONIA 2 |e a 
; ry Vax %6G0S GENERALIZED CACHEXIA 3 MONTHS 
i ieh |_INCOMPLETE OBSTRUCTION _=—BaeS—_— 
pee) "HR CARCINOMA OF RECTUM 2 YEARS 
PART Il, OTHER SIGNIFICANT ONION CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lia) 19. WAS AUTOPSY 


[AN: The law requires that the death certificat 


PERFORMED? 


ves [] NOK) 


o> 


Pa 
MEDICAL CERTIFICATION 


'2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of item 18.) | 
OR CONTRIBUTING [] CAUSE OF DEATH i] 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


Ith prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


Ship to Walter B. Cook Funeral Home, 20 Sny 


fer this certificate has been signed by the attending physician! 
hed for use as the burial-transit permit, Then please remove 


2D. TIME OF INJURY Month, Day, Yaar | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, © 20f. (City or town) (County) “(Stata)— 


factory, streat, office bldg., atc.) 


: a PHYSICL 


a 
o 
ae Hour a.m. While __Not Whila 
ge oun 19 at work at work { 
ee 
sOgs , 8/2 IGL.., thay fi) (we) last 
Bieta 
eZUZo a Tat 2. Meo the causes and on the date stated above. 
S pees ATTENDING MED. STAFF eae one 
OEAS © 
ae ale CAE HD, | PHYS. [1 precron [] Pays. XR 8/20/61. a 
Hot os [22c. PHYSICIAN’ 22d. ADDRESS — 
Bos a5 NAME (Typal silyl la 
ce 33 pt eee ME > M.D. —__|VAH, BALT0.18, D,- FT, HOWARD-DIVISTON-——= 
ed 32 23a. BURIAL, CREMATION, mare NAME “OF CEMETERY OR CREMATORY 23, LOCATION (City, town or counly) {Stata} 
mehkes REMOVAL (Specify) PM 
otQx8 | Removal _ | 8=27-61 Holy Gross Cemetery ____| Brooklyn, New York 
me ANS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2: REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
x 
15M 9[60 pare 2 9, '61 Onthun £ Masse 


Wn. Cook-Elirht Funeral Home Baltimore, Ma. 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8873 CERTIFICATE OF DEATH S864 


. 

Ss & = —— = = 

= 8 1. We ee DEATH 2, USUAL RESIDENCE (Where deceesed lived, If inslitulions Residence before admission) 
Is a 

wu 2o e. STATE b. COUNTY 

gga pd A marvanp | "MoD : BAK, _ 

ot age b, CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 

- 2s write RURAL and give neerast town) 

Ope yOoA Sv tele CATE SurtehL eo 

= 3 x d. NAME’OF HOSPITAL OR INSTITUTION [if not in hospitel, give sree! address) || -~—=«d. STREET ADDRESS “] oS RESIDENCE 

ees ON A FARM 

-_ Ns Ao CSE (A PIES i bah COVERBROo KR KR |ustino 

a) NAME OF Fest Middle 4, pee Month Dey “Yeer 

DECEASED 


(ype or print) PRP CHILL sD A. WERSAALW | DEATH BAVC 7 
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DECEASED 


(Type or pri) as on oe Few K VI iV eye EWS SExrn 3 20 96 / 
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4 should be forwarded to the Chief Medical Examiner's Off 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


or its designated agent, prior to burial, 


‘a 

O° 

a 
YS. AISME 
5M 9/60 


temal ace tide 293 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8882 MEDICAL EXAMINER'S CERTIFICATE OF DEATH OS875 


masenetany Sohn Hephins Hosp. | Baltinore, Maryland 


m Peed DEATH 2. USUAL a cy Nese deceased lived, If institution: Residenea before admission) 
% #. STATE b. COUNTY 
Baltimore ites Marylan Baltimore 
ae ior (ayy Muesli ¢. LENGTH OF STAY IN 1b CITY OR (if outside corporete limits, write RURAL end give nasrest town) 
attimonre 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give streel address) d, STREET ADDRESS ; @. IS_ RESIDENCE 
ON A FARM? 
Bridge #3, Warren Road / 320 Second Avenue 
3. NAME OF Firsi Middle Last 4. DATE =“ Month ‘Dey 
OF 
(Type or print) DORIS MARGARET MACAULEY | pearn Found August 2 
5. SEX 6. COLOR OR RACE) 7, maRizD [] NEVER MARRIED [] | 8 DATE OF BIRTH 2 nee {in Tae IF UNDER 1 YEAR| IF UNDER 24 HRS, 
st birthdey) |Months| Days | Hours | Min. 
Female White winow f] vvorceoe]| Avo. 70 yee 35 vm | | 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even jf retired) 


|. BIRTHPLACE (State or foreign country) 


eonge Ht, flacauley Sn. (mna D, Dietz 


ms WwW S DECEA: Be IN U.S. Agi Gea ; 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
fas, no, or unkown) | (Ifyasgivewerordatasof service! 
. George H. Macauley, fr. same 
18. CAUSE OF DEATH [Enier only ona causo per lina for (a), (b), end (c).] at —-  - <a a INTERVAL BETWEEN 
ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (a) __ Drowning — —s = ~ 2.2. a 
ye a) x DUE TO 
Conditions, if eny, which (b) a's = 25, Bo, « 
gave rise lo Immediate couse as <i or 
(a), steting the underlying (| CVETO 
cause last, {e) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART J(a)| 19. WAS AUTOPSY 
—s a PERFORMED? 
Yes no [a] 
20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury In Part | or Port Il of liom 18.) . 
PRIMARY [1] or CONTRIBUTING [1 
CAUSE OF DEATH. Found drowned 
20c. TIME OF INJURY = Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
Hour a.m. While __Not While factory, strestnethce b1dp 7 alc:}}) 
2 xaex Q 1961 Jat work [] ot work €] Water 19 Baltimore Md. 


21. I certify that | took charge of the remains described above, held an Autopsy [ Inspection fey Inquiry at and in my opinion 
death resulted from: Natural causes ie Accident [| |, Suicide Homicide ik Undetermined manner oO 


A ; CHIEF MEDICAL EXAMINER [_] 
ACTUAL * 4 / ts A 
pee a AL Sot at a Lefer seat ASSISTANT MEDICAL oS ie: a ae 
r BRUTY MEDICAL EXAMINER 2/61 

EXAMINER'S Howard Ge Sha’ 
NAME (Type) bes abe Ub, M.D. tas (cea Nery llowntorcounty) 08 oa” 
» BURIAL, cera 22b. DATE THEREOF iv; NAME OF CEMETERY OR CREMATORY _ 22d, LOCATION (City, town, or country) (Stee) | 
REMQVAL (Speci . . 

URL. 5L4/61 Moreland Memorial Park Baltimore, Manytand _ 


240. REC'D BY REGISTRAR 


vane WUG 4 61 


24b. REGISTRAR’S SIGNATURE 


23. FUNERAL DIRECTOR ADDRESS. 


Leonard J. Ruck 5305 Harford Road #14 


‘MARYLAND STATE DEPARTMENT OF HEALTH 
Division eashcies TAAISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MATLANE 4 


2 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1 


‘EOR STATE 


WEALTH DEPT. |7: PLACE 0) aa 7 | 2. USUAL RESIDENCE (Where decoosed lived, i fidence before edmission) 
> 9, = . STATE b. COUNTY 
as Ae Barrio ee Ty +S > PACT O. 
g .% b. CITY OR TOWN {if outside ee ¢, LENGTH OF STAY IN 1b || OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
wri end give neerest, fo 
23 TDALT Ii 4 12 |S MRS” BA: ET JAKE 2 


geve rise to immediete cause 
{e), steting the under! 
cause lest, (o)_ 


DUE TO 


TH BUT NOT RELATED E CONDITION GIVEN IN PART Hel 19. WAS Al AUTOPSY 


|, cremation, or removal, and in any 


d. NAME OF HOSPITAL OR (Jr (if not in pospitel, give street eddress) d. STREET ADDRESS = e. 1S RESIDENCE 
a ‘ } D> *, ‘ ON A FARM? 
Bee ft 570 Windies feise S76 awa pwoom KD | ante 
eS 3 fs 3. elute First Middle Last « | 4. DATE jonth Dey Yeer 4 
lo D = OF 
=f ee (Type or prin!) LEA T2SE6fit annie DEATH A oe 3 9 e/ 
:0 s 2 a" ee ee wie 
€5 5 5. SEX 6. COLOR OR RACE| 7. MARRIED EVER MARRIED [-] | 8 DATE OF BIRTH \9. AGE (In yours |IF UNDER1 YEAR| IF UNDER 24 HRS._ 
2 2-24/- pl Months| Deys | Hours | Min. 
v4 2 WIDOWED bivorced [|] | 
aa « ‘WOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) "| 12. CITIZEN OF WHAT COUNTRY? 
eA EN done ee ne z werking life, even if Ze 
Bec. eoTuts ESt wer #& | Cothin€ Company. Md} he, Bey |“ ees “ 
= 2 os 13. FATHER’S NG | 14. MOTHER'S MAIDEN NAME 
= 3 
N 
Wh | John Martin Jin Rose Martin 
pS 15. WAS DECEASED ae IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
S05 (Yes, no, or unkown) | {Ifyesgivewerordetesofservice) 
35 cS Unknown Mies. Mitay OLTAawwS GSS Frewcusty wee Races n 
32 18, GAUSE OF DEATH [Enter only one cause fl F line for (e), (b), end (c). > INTERVAL BETWEEN 
3 ONSET AND DEATH 
o£ PART I. DEATH WAS CAUSED BY: ae 
Hy IMMEDIATE CAUSE (e). P) a Dine VERACT?H (7 oO: wv a HES 
3 #- J purto 
3 Conditions, if eny, which (b) 
= 
7 
2 
a 
2 
= 
Oo 
8 
“2 
(= 
a 
i 


“ 
2; 
m 
5 
re) 
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. 
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6 
eS 
a 
° 
Be 
oO 
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fa 
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a 
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° 
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4 PART il. OTHER SIGNIFICANT CONDITIONS CONTR 
2) = PERFORMED? 
Ee | 
3 ives [] No Be 
| 206. EXTERNAL CAUSE WAS “20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) r — 
& | PRIMARY [] or CONTRIBUTING. | 
& | CAUSE OF DEATH. | 
gi x 20. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (Stete) 
a GUT, amt While Not While | fectory, street, office bldg., etc.) | 
= bat yp et work [_] at work [[] | 1 


=e 


ute the certificate: 


21. I certify that | took charge of the remains described above, held an Autopsy [a Inspection and in my opinion 


Accident im) Suicide fal: Homicide (fz Undetermined manner 0 


death resulted from: Natural causes 


4 
ic 
v 
_ WwW, CHIEF MEDICAL EXAMINER [_] 
ACTUAL ‘3 DATE 
g ee ae eee GALE pa.p, ASSISTANT MEDICAL EXAMINER a SIGNED 
be L EXAMINER 
EXAMINER'S A. Y . Ga . $- -¢ 
~~ NAME (Type) VW lett pow c eSB aid veda eis can « Beou Limon a! . = a a 
z ae. BURIAL, CREMATION,| 22b, DATE THEREOF “Bae, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (( be se intry) (Stete) 


REMOVAL (Specify) 


| Burial _—s| 8 


23. FUNERAL DIRECTOR 


Le Compte ‘uneral Service, Cambridge, Md, 


or its designated agent, prior to buri 


please 


TO DE 


__| 8/7/1961 t. Mary's Star OF The 


ADDRESS 


Bot osAdeR  Hidteatids son ———— 
Aue 9 61 Cotten & Maat 


< 
Py 
> 
z 
a 


5M 7/59 DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


: 8884 CERTIFICATE OF DEATH USS75 


5 
3 
2 
5 
2 
= 
° 
= 
> 


4 


4 hors after death. Page 
ico 


ly Fill 


@ 


og Pee epee 2 elie it (Where deceased lived. If institutian: Residence befare admissian) 
a. b, COUNTY ry 
Baltimore sie nies dal Md. Baltimore 
b. CITY OR TOWN (If outside corporate limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest town) 
RURAL and give neares! town) i * 
Baltimore (Arbutus) X Baltimore (Arbutus) 
d. NAME OF HOSPITAL (If nat in haspital, give street address) y d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION 1 ON A FARM? 
5116 Shelbourne Road 5116 Shelbourne Road yes [] No Bd 
3. NAME OF i iddl. 4. DA 
3 ora First Middle lost DATE Month Day Yeor 
(Type ar print) Raymond Bs Maxwell, Sr. DEATH =August 2, 1961 
5. SEX 6. COLOR OR RACE |7. MARRIEDRR NEVER MARRIED [_] | 8. DATE OF BIRTH 9. Reape IF UNDER 1 YEAR] IF UNDER 24 HRS. 
% st birthday} Manth: De He Min, 
male white wivowep [] vivorceo] | Dec. 28, 1890 76 Bacearles oa, oe oe, ry 


ed within 2. 


100, pea SeenON oe kind bg wotkieane 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during mast, af warking life, even if retired) 
‘bookkeeper Rome Thealrical Co.| Maryland le eSewAs 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME a 


Thomas Maxwell Annie Barlow 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Ves, ne, er unknowa) | (Fed, gee war oF dates ofservin) 
non | Bertha V. Maxwell 5116 Shelbourne Road 


= 
= 
2 
2B 
& 
> 
é 
= 
a 
n 
a) 
e 
5 
3 
D 
° 
a 
o 
a 
o 
a 
c 
5 
2 
3 
8 
® 
S 
3 
3 
£ 
o 
a 
© 
2 
is 


: The law requires that the death certificate be executt 


Kartificate has been signed by the otfending physician ond com 


attending physician. 
MEDICAL CERTIFICATION 


is 'Y SICIAN: 


OR ATTENDING 
ined by the hospi 
DIRECTOR: After 


y 
iL 


vt 


1B, CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond Jc).] 2 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 
pees DUE TO 
/ / \ 
Candijicnealt any sorltish Sepa. 


gove rise ta immediate 


cause (a), stating the under. ( OVE te 
lying couse last. fe) 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
yes] Not] 
20a. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 1B.) 
OR CONTRIBUTING (1 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar town) (County) (State) 


Hour a. m. While Nat while factary, street, affice bldg., etc.) | 


‘ot work 


21. 1 certify that (1) (this haspital) attended the deceased fram 
saw the deceased alive an_ 


» 19..., that (I) (we) last 
ato and that death accurred at.___.M, fram the causes and an the date stated abave. 


i 
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page 3 should be detached far use as the burial-transit permit. 


may be 


TO FUNE! 


22b. DATE 
ATTENDING ‘MED. STAFF SIGNED 
M.D. DIRECTOR PHYS. 
- SICIAN® a es g 
NAME (Type) James Frederick , M. D. Francis Avenue 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, ar county) (State) 
BUEWATEP) | 8/23/61 Woodlawn Cemetery Baltimore, Maryland 
24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2S. ROE 'D > BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
Howard H. Hubbard 4107 Wilkens Avenue #29 Bae Anthun f fc. 


ae 


a MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Le 


& ERTIFICATE OF DEATH " 
cag ee ee ee eee ee uBQoe 
Ss 3 1. PLACE OF DEATH. - 2. USUAL RESIDENCE (Where deceased livod, If inslitullon: Residence botdre'adtiasion) 
o £9 
§2 NCOUNTY Baltimore e. STATE b. COUNTY 

ae } us MARYLAND Maryland Baltimore 
= 323 b. CITY OR TOWN [if outside corporate limits, | c. LENGTH OF STAYIN 1b || \ Ze. CITY OR TOWN (if outside corporete limits, write RURAL and give nearest town) 
~~ Ras write RURAL and give neerest town) | ; 
a gs Reisterstown _ | 65 years}"\ Reisterstown, x, 
& Baa \ 4 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospilal, giva sireet address) d. STREET ADDRESS @. IS RESIDENCE 
Boa ey sh J ONA FAI 

3 ( \|__Gockeys Mill Roaa Cockeys Mill Road ves [] NO 
oe 3. NAME OF First Middle Last a. DATE Month Dey Year 
3 2an DECEASED | 
g ba {Type ot print) Mery Ellen McCauley | bearh August 9s 961 
ne 5. SEK ~ |6. COLOR OR RACE] 7. MARRIED [-] NEVER MARRIED [] ie: DATE OF BIRTH . Brags yeers {IF UNDER 1 YEAR| IF UNDER 24 HRS. 

: a hdey) |"Months| De He Min. 

7 § Female | White wiDoweD [_] pivorcen Xi] | August 27> 1895, eo | _s i“ heel” 


§ &e 108, USUAL OCCUPATION (Give kind of TOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Counly & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
£ woo done during most of We life, even if retired) 
B Se Housewife Reisterstown, Md. U.S.A. 
_ fe 2 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME Ei 
—£ ag 
8 522 Harris Uhler | Emma Gore 
or AS eee i WAS Poe ee Shak IN U.S. ARMED FORCES? [16 SOCIAL SECURITY NO.| 17, INFORMANT Address ~ 
= R28 ‘es, no, of unkown) yes give wer or detasof service) 
iat No | None | Mra. Marion Zimmerman, Finksburg, Md. 
fe se § ‘) 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c). ; INTERVAL BETWEEN i 
Bet ONS! DEATH 
Sooe. PART |. DEATH WAS CAUSED BY: i 
sen g6 + IMMEDIATE Cause). carcinomatosis, intra abdominal | MOS. 
eee c | . 
245485 q DUE TO 
zecee Conditions, Hf any, which (b) — wie it 
4 go 5 gave rise to immedieta ceuse 
= 20 5— (e), steting the underlying DUE TO 
Lilo 83 cause last, 
2 oe =——_— (¢) - ee === = = 
pe Pe Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTORSY 
woo Ro 3 
OGe oe < Diabetes yes [] no fx] 
22 s $2 E ]20c. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il offiem 1a.) - - 
E a E | op CONTRIBUTING [] CAUSE OF DEATH 
meses & }AIF EITHER, NOTIFY MEDICAL EXAMINER) ea 
vgs 2 8 % | 20c. TIME OF INJURY Month, Dey, Yoer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stete) 
& ee ray Hour a.m. While | Not While factory, street, offica bldg., etc.) 
5 5 2g sat ee et work [J et work [_] none ; none 
‘em OS ir 
HeOss Boosey Wn Bmore 
mBOS 2 saw the deceased alive on....0.7.5.7. peice) » and that raat eee at... AM, from the causes and on the ee stated above, 
mpm oS 22, SIGNATURE ~ _-22b. DATE 
O¢ as A ‘ ATTENDING STAFF ah 
oo ? PHYS. DIRECTOR PHYS. 8-10- 
tuo= _A, a: M.D, | PMNS: 1S ! 4 pari 
z Sc 22c. PHYSICIAN'S ~ | 224, ADDRESS 
‘eo big amiga oer etah Oaples, M.D. 6 Hanover Rd., a ae Md. 
Ay = — ee RET St ia Si . aro 3 tae 
Se fs 53 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ——| 23d. LOCATION (City, town or county) {Stete) 
ah o> REMOVAL (Speci 
toes “urfal | Aug.12,196L Reisterstown Methodist Reisterstown, Marylend_ 
Bienes ERAL DI 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Onthan £, ans 


CTOR'S SIGNATURE, 4 ADDRESS 
: EE. lv. = Owings Mills, Md 


Jpare_ayG 414 64 


ae 


J 


MARYLAND STATE DEPARTMENT OF HEALTH. 


ge 4 


y the funeral director, 


ly Filled 


fed within 24 hours ofter death. Pa 


© 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ) & Q ”y 8 
8885 CERTIFICATE OF DEATH (O87 
jan} 


#2 Ae OE Dea 2, USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare odmi: 
* Balti wre marviano || @ STATE Maryland b. COUNTY 
b. CITY OR TOWN (If autside carporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporate limits, write tN ond give neorest tawn) 


RURAL and Be tawn) 7 yrs. Baltimore Iv¢ J 


o 


d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION 2 . 2 A ON A FARM; 
Stella Maris Hospice 3714 Hickory Ave. ves LE] No 
3. NAME OF First Middle Lost 4. DATE Manth Day “ear 
(Type or print) Mar Catherine Mc Clain DEATH 8/17/61 9 
5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [if | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Days | Hours] Min. 


3/22/1883 a, Kee 


F W wiooweo [] pivorceo F 


10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (State ar foreign country) 
during most af working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Then pleose remove corbon poper® Pages 1 ond 2 should be filed with 


‘ian. 


The low requires thot the deoth certificate be execut 


attending physic’ 
certificate has been signed by the ottending physicion ond cam 


ta buriol, cremation, or remavol, ond in ony event, within 72 haurs ofter death. 


use as the buriol-tronsit permit. 


}G\PHYSICIAN 


L 


After 


page 3 should be detoched fa: 
the Stote Board of Health prior 


ined by the haspi| 


24s OR ATTENDIN' 
DIRECTOR: 


* 


TO HO 
moy 
TO FUN 


Penna. U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
William Mc Clain Catherine Noel 
ia WAS (eee) EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
fes. no, of unknown) (te .. give war or dofes of service) . 
Ad. ES None Admission Records 
1B. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (c INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Pe < ee 
: IMMEDIATE CAUSE (a! iz} a 


DUE TO a] 
aay, ae (bo) AADAYS — Sveoxres 


gave tise ta immediate 


cause (a), stating the under- (DUE TO AS cr 2) 


lying couse last. (¢ 


FA Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. ESTOS 
= 
$ ves) NOD) 
= |20c. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il af item 18.) 
& | OR CONTRIBUTING CO CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, ae ee {City or tawn) (County) (State) 
5 Heat meee White feoranne factary, street, affice bidg., etc.) 
SS pm. 19 Jot wark [7] ot wark 

21. | certify that (I) (this haspital) gttended the deceased fram.___Bepts.___.. ae. |i: anor: ee 19.6/, that (I) (we) last 


saw the deceased live on.__£ GES = 19. of, and that death accurred ot 74 IZZ4M, fram the causes and on the date stated abave. 
Za. SIGNATURE ZO 22b. DATE 


é * ATTENDING, 1 SIGNED 
~y, Ma M.o.|PHYS. J) Biiecror PS. 

2c. PHYSICIAN'S = & Dy the 224, ADDRESS. 

NAME {Type} LY ZZ, : 602 E. Joppa Road 

7 


BURIALS REMATION, | 23b. DATEAHEREOF 23c, E OF EME ERY 2 eA) ? 23d [Sez yim tawn, or caunty) State) 
OVAL (Specif} . ( wy 
ec | OLS G eres pA foe ct Gyatte HA 
24, FUNERAL DIRECTOR'SSIGN ATURE, 


t, fu de i 3 ez, df 2Sb, REGISTRAR'S SIGNATURE 


10 — MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
888% CERTIFICATE OF DEATH bs ogee MOORE 
+ Ps) = a ¥ 
& $5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
e 53 ° Baltimore marviano || Maryland » Batti more 
4 3 3 b. CITY OR TOWN (If outside carparate limits, write | c. LENGTH OF STAY IN Ib |}, -c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
B is ee and give nearest tawn) 
= 52 igemere , Edgemere 
ase <. NAME OF HOSPITAL (If nat in hospital, give street address) d, STREET ADDRESS e. IS RESIDENCE 
a =e Op NST fi f 2421 Viythe A on s es 
q e Ave. No fg 
swe , 
@ 5 3. NAME OF First Middle lost Da Year 
oes DECEASED 
= A 4 (Type ar print) Lawrence Blair Medlin t ed 19 61 
C4 


8. DATE OF BIRTH 


May 10. 1909 


9. AGE (In years 
fest inoy) 


yrs. 


within 24 


Months] Days | Hours | Min. 


6 COLOR OR RACE | 7. MARRIED [3} NEVER MARRIED [] 
White wipowen [] Divorceo [] 


10a. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) . 
einter Steel North Carolina U.S.A. 


13. FATHER'S NAME 


John I, Medlin 


14, MOTHER'S MAIDEN NAME 


Nettie Jane Bees 


t within 72 haurs after death. @) 


Then please remave carbon papers. 


15, WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT ‘Address 
(Yas, no, or unknown) UF yes, give war or dates of service) 
no | 465-12-6269 |Mrs. Julia Medlin, 2421 Wythe Ave. Balto. 19 
18. CAUSE OF DEATH [Enter only ane couse per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: f Peay 
~ IMMEDIATE CAUSE (a) =. 2. fea 
a8) H DUE TO 
Conditions, if any, which (b) , 


ined by the attending physician and camp! 


!-transit permit. 


couse (a), stating the under. ( CUETO 


gave rise ta immediate | 


lying cause last. © 


ro 
S 
2 
o 
> 
F3 
5 
~ 
a 
5 
as ra Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOPSY 
° = 
= 3 & yes] NO) 
B28 = |200. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part 1! of item 18.) 
ee & | OR CONTRIBUTING (] CAUSE OF DEATH 
gs & (IF EITHER, NOTIFY MEDICAL EXAMINER) 
6& & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20f. (City ar town) (County) (State) 
Res a Haur a.m, While Natiwhile. factary, street, office bidg., etc.) " 
=e 4 p.m. 19 lat work (] at work J i 
Oa5es F 
Bale = 21. | certify,that | attended the deceased fram. \Q#~ $f, 19.40, ta _Chugeer 7, 196 that | last saw the deceased 
<3 , 
2 rs 32 | alive an__Se*" 7 we-; wet, and that death accurred ot 2 AEM, fram the causes and an the date stated abave. 
FtOs sy ADDRESS (Street, city ar tawn, state) DATE SIGNED 
5b 5.2 ACTUAL yy 
as e235 SIGNATURE. r M.D 
ay 
35 PHYSICIAN'S 
were es NAME (Type) Bee Ee Be EE te oe eee 
a # 2 oe ? Zo, BURIAL CREMATION, 22. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, tawn, ar caunty) (State) 
; 33 Be Aug.9, 1961 Meadow Ridge Dorsey, Md. 
ee 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2aa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
a Bis Ullrich Funeral Home, Dundalk, Md DATE 9 '61 Onthun £ Pinu 


. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND (} & 8 6 1) 


8888 CERTIFICATE OF DEATH 


+ oe see 

Ped 1. PLACE OF DEATH a oa = “USUAL RE ere deceased lived. If institution: Residence before admission) 

= 23 Pope Baltimore MARYLAND ie Maryland b. COUNTY 

= fe¥e b. CITY OR TOWN [If aviside carporate limits, write |. LENGTH OF STAY IN Ib || _¢. CITY OR TOWN (If cutside corporate lififs, write RURAL ond give neorest town) 

B53 RURAL and give nearest tawg), £ 

a Pikesville Pikesville ¢ 

5 2S 

2 3 4. NAME OF HOSPITAL (If not in hospitol give street address) d. STREET ADDRESS 5 RESIDENCE 

5s =e 2 4 

2 38 3433 Philips Drive 3433 Philips Drive } ves C1 No 

5 

©@ 5 | NAME OF First Middle ost 4. DATE Month Do Yeor 
= (ype orprin) Harry Louis Minch DEATH August 20, 1961 
23 1 
8 6. COLOR OR RACE 


4, 7. MARRIED [X] NEVER MARRIED [1] 
White |woowe O pivorceo [J 


10a, USUAL OCCUPATION (Give kind of wark dane 
during most af warking life, even if retired) 


Executive 
13, FATHER'S NAME 


9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Ipst dpe 


8. TE OF BIRTH. 
Woe 25 | $93 6 ce Months! Doys | Hours] Min. 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Grocery Russia USA 


14. MOTHER'S MAIDEN NAME 


fe 


¥ 


ted within 24 


deceased -unknown deceased - unknown 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. le INFORMANT Address 


(Yes. no, oF unknown) Uf yes, give war ar dates oF tervice) % 
| Mrs. Theresa Minch-- Same 


1B. CAUSE OF DEATH [Enter only ane cause per line far (a}, (b), and (c) INTERVAL BETWEEN 
EPpy [= Se ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
jIMMEDIATE CAUSE (o] 


Then please remave carban papers. 


, and in any event, within 72 haurs after death. Sf & 
+) a 


< 
ae 7 x DUE TO 
Canditians, if any, which} “> 4) 
gove rise ta immediote 
couse (0), sloting the under- 


DUE TO 


+ The law requires that the death certificate be execu 
te has been signed by the attending physician and con! 


es 
a6 
ia 8 - lying couse last. (c) 
4 26 SS 
285. AS Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)]19. WAS AUTOPSY 
ofS = 
£205 s ys no) 
Peas © 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port 1! of item 1B.) 
23s 3B & | OR CONTRIBUTING C] CAUSE OF DEATH 
< 5225 © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zotes & ]20c. TIME OF INJURY Month, Doy, Yaor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
we oo a Hour a. m. While Nat while factary, street, office bldg., etc.) | 
Bg 2 ¥ at work ["] of work i 
So 8 ; ; 2 
Zgeua 21. | certify thot (1} (this hospital) ajtended the deceased fram.____ és A Losaet 5 12e/, ona ¢, ae 9G, thot (I) (we) last 
ao o 7 
26 a re saw the deceased alive on___ (Al. 19.6. _ ond thay death occurred ot B_ M, fram the causes ond an the dote stoted above. 
f£oa8 Zo, SIGNAT a res Se 
Eat saa ATTENDING MED. STAFF SIGNED 
@ouee athe, PHYS. DIRECTOR PHYS. 
O252r8 2c. PHYSICIAN'S 22d. ADDRESS 
aed NAME (Type} 
> 2 
NE So fe a ea 2 ee 
F =z ed 2a. BURIAL, CREMATION, | 28b, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) tote) 
EP Be BURMA” | 8/22/61 Chizuk Amuno Cong, Baltimore, Md. 
as 
aac 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


ve ais SOL LEVINSON & BROS ING 6010 Reist. Ra. ReitoMd 


pave aig 28°61 | ethan f Maw 


e 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manny 5 e 
f 


CERTIFICATE OF DEATH 


— 


5 oz - — 2S - = ———— 
eRe aCe OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before 94mission) 
25 a3 : e. STATE b, COUNTY 
g ‘2 ae Baltimore own tay Maryland Howard 
2 =5 3 b, CITY OR TOWN (if ouiside corporete limits, ¢. LENGTH OF STAYIN 1b ||. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest fown), 
« Fas write RURAL end give neerest town) 
Mf scis Catonsville 19yr5mth7dys | __Lisbon, Maryland + 
= psa d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
ce 8 oT] | f ON A FARM? 
23> / J{_SPRING GROVE STAT HOSPITAL __ , eis , _ hE) NOR 
3 oD hy ray NAME OF First Middle Lest 4. DATE Month Dey Yeer 
5 2 on ED EOne OF 
g i x 
He Tas ee oa _Ruby Morgan aiegegre August 15 19 61 
ae 5 aSER ~ | 6. COLOR OR nae 7. MARRIED [-] NEVER MARRIED] | 8- DATE OF BIRTH | “AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
My o lest ey tas Deys | Hours Min. 
e 8oe female white wow [} _ oivorcto [] | April 27, 189) ‘1 3 
6 §28 Oe, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign aS 12, CITIZEN OF WHAT COUNTRY? 
2 833 done during most of working life, even if retired) 
e See ousewor Maryland U.S. A. 
Oe ls 13. FATHER’S NAME "| 14, MOTHER'S MAIDEN NAME 
= Bee ; Mo 
8 $22 Levy Morgan Anna Gaver : 
out /eee 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT : Address 
2 $33 (Yes, no, or unkown) | (Ifyesgive weror detesofservice) 
zo 8 unknown __|unknown Records; SPRING GROVE STATE HHOSPITAL_ 
cae Lz & 8. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).) INTERVAL BETWEEN” 
wf " A 
eae. PART I, DEATH WAS CAUSED BY: * 
oe oy & g IMMEDIATE CAUSE (e)_ forminal pneumonia. —s 
ima =s 
fans 2 2 if DUE TO 
zecee ons, if eny, which Cardiac failure. Aes 
ore 4 3 5 geve rise to immediete couse 
ees (e}, steting the underlying f CUETO 
goo couse lest eat Arteriosclerotic cardiovascular di 
eS couse lest tc) ar. TaS¢ ASease 
Sets 4 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 
BSisor a a a PERFORMED? 
SF 738) Ri yes [] no Xf} 
3 2 = —— oe — se ee? SRA = =a = s = “a a es 
22535 & |20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Pert Il of item 18.) 
House & | oR CONTRIBUTING [] CAUSE OF DEATH 
e225 & | (ie EITHER, NOTIFY MEDICAL EXAMINER) 
Sua = a 4 : oe 
ie 2 & & | 20. TIME OF INIURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, * 20f. (City or town) (County) (Stete) 
a 5 Hoge ain: While __ Not While fectory, street, office bldg., etc. y 
s m5 5 fi ne 19 et work [_] ot work 
‘a 4 - Ee. (aa as Oe 
Heos & 21. | certify that @f (this hospital) attended the deceased from.......... March 3 +1; a to........Aug.e..15, 19.6], that t) (we) last 
mg Uo saw the deceased alive on. wel9.uu, and that death occure: aA from the causes and on the date stated above. 
6 zee a pa ee a m4 5 ATTENDING STAFF 2b. NED 
EAS o is 
Beate Syetea Wachiby mo. MBP g Sieron AE Ba] 5-61 
ese 72z, PHYSICIAN'S 22d. aDbRESS = SPRING GROVE STATE HOSPITAL 
a> Ye, W 
a ae Stella Wachsler, MN, D, Catonwile 28, Maryland 
oe pee 236. a ip REOF yr prs ee IN. (City, fow/n or county) 
3 Nn 
® = 
Qeoee ¥/ gee C1 el 
- RAR |25b, REGISTRAR’S SIGNATURE 
VR AIS (4) i IGNATUI ag 25e, REC'D BY ugey 5 Meri Spigpays 
a3 are AUG 18°61 | 


coed 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


y the funeral director, 


softer death. Page 4 


~ 


4 


4 


ly Filled 
ages 1 and 2 should be filed with 


5. SEX 


jthin 24 he 
Pe 


‘ 


d cam: 


if a. USUAL OCCUPATION (Give kind of work done! 


y ‘ 
onan CERTIFICATE OF DEATH hey. dat, nf OOS 
i Merdeateasaa a bees RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
. Baltimon. MARYLAND quik fi / b. COUNTY R / . 
b. CITY OR TOWN (IF outside oe limits, write | c. LENGTH OF STAY IN ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town} 
RURAL a nearest town) 
owdson 
d. Pee ate ES (If not in hospitol, give street oddress) ~ do STREET ADDRESS e. IS RESIDENCE 
TIT! ON A FARM; 
225 Overbrook Rd, 1225 Overbrook Rd. ves) Nosh 
|. NAME OF First Middle Lost 4. DATE Month 


DECEASED» OF 
(Type or print) Bertha la 2 ¢ { on DEATH 
6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED fi B. DATE OF BIRTH 


white |woowen oO pivorceo [] oj eh 669 
during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY |11. 8IRTHPLACE (Stote or foreign country) 
ome 


9. AGE (In yeo 
fost birthdey) 


yrs. 


5 female 


12. CITIZEN OF WHAT COUNTRY? 


an 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes, 10. oF unknown) Uf yes, give wor or dates of service) 


13. FATHER'S NAME 14 MOTE tex NAME 


Aristian Mueller Mianeck 


16. SOCIAL SECURITY “| Ws 


Address 


Mien Gea Am _— 


the attending physician ani 
Then please remave carban papers. 
|, crematian, ar removal, and in any event within 72 haurs ofter death. 


The law requires that the death certificate be execut: 


jt attending physician. 


Ld 


YSICIAN 
TO FUNERAL DIRECTOR: After IRQ certificate has been signed by 


OR ATTENDING 
d by the haspi 


ines 


1g 


4 


may b 
page 3 shauld be detached far use as the burial-transit permit. 


the registrar priar ta buri 


9° 
=z 
° 
(3 


ONSET AND DEAT, 
Conditions, if ony, which 


gove ri to immediote 


couse (a), stoting the under- Prt 0 
lying cause lost. ©) 


18, CAUSE OF DEATH [Enter only one couse per Ii ery (0), {b), ond zl INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 
46 3 v. DUE TO At 


e Panr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
< yes [[] No 
= 200, ACCIDENT WAS UNDERLYING EJ] 20b, DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (tote) 
a Hour 0. m. While), Wet lohite foctory, street, office bldg., 0) 
= p.m. 19 lot work [1] of work 
rt 
21. | certify that | attended the deceased fram. A.. 19..Ao Pots _ 196 /that | last saw the deceased 
alive an__. = 7)_, and, Gan accurred at. KISH, rom the causes and an the date stated abave. 
ADDRESS (St ee 4 or tomp.nstote) DATE SIGNED 
ACTUAL = c ° A 
SIGNATURE Sea MO. 6 aE go Ke Sie, 
PHYSICIAN'S C ales (ar R g 
NAME (Type) Dn. A on le ALE SE ee ee et ek 
72a. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Zad. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) s 
burt ad b-1-61 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qda. REC'@ BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


OnNaa Kuck O45 Hangarad Ra oAUG 1 4 '61 OQuihen £, Hane 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


* CERTIFICATE OF DEATH US853 


Ge 
Zh 


= | 
8 $3 7 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmissian) 
oS Fi oo. COUNTY o. STATE : b. COUNTY 
$5 ; ‘ 5 
bees M Baltimore geet Maryland Baltimore 
£ Be b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 
g sf ‘AL ond give nearest town} 
2 52 Baltimore 20 yrse A Baltimore 7 
2 2 2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e, 1S RESIDENCE 
5% x oR Pee | , R ‘ON A FARM? 
=a 2306 N. Rolling Road 2306 N. Rolling Road ves EF] NO¥] 
@ 6 . NAME OF First Middle last 4. DATE Month Dey Year 
eeue typeieienm) Charles Ww. Mumford Deatd August 2) 196g! 
{5 >s 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED (1 | 8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
F 4 lost birthdoy) [Manths] Days | Hours] Min. 
+ 3 Male White wipowep [] pivorceo[] | 5-25-1887 yes. 
2 a 100. broke hey Se (Give kind at a 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ofgvorkin wen ifr 

& REtitSa Supedséarver? | Md. Racd Track Snow Hill, Maryland U/S.A. 

3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

5 

° dney J. Mumford Sophia E, McKee 

£ 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT 2K R 

é (Yes, no, of unknown) {IF yes, give war or dotes of service) 508 Ne ofling gad 

RB Wor uel. 218-03-6397 |Mrs. N. Lee Mumford Saltimore 7, Maryland 

8 1B, CAUSE OF DEATH [Enter ‘only one couse per "2. for (a}, (b), ond (c). ] INTERVAL BETWEEN 

8 

a ONSE ND, DEATH 

a PART |. DEATH WA‘ ED BY: LOLS a7 y) i D tia 

§ IMMEDIATE CAUSE (0) Cortumaty/ i a7 Lee 

i 420. O DUE TO 


Conditions, if any) which aes nit » GG if Lever ie - 


gave rise ta immediote 


SICIAN: The law requires that the death certificate be execu 


certificate has been signed by the attending physician ond comA 


page 3 should be detached far use os the burial-transit permit. 


foctary, street, office bldg., etc.) | 


Hour a.m. 
p.m. 


While Not while 
‘ot work [_] ot work 


i DUE TO 
couse (a}, stoting the under- /) 
€ lying couse last. ©) frit Ater 
3 $ Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. WAS AUTOPSY 
ES = 
4 » Ni yes] no[] 
2 CO |= [200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
= & | OR CONTRIBUTING LI CAUSE OF DEATH 
4 © |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & |20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) (State) 
fr 
= 


ad 


. 


the State Baord af Health prior to buriol, cremotion, ar remava!, and in any event, within 72 haurs after death. 


= iF 
Bes 21.1 certify that (I) (this haspital) attended: the deceased fram._ 2/, that (1) (we) last 
se pes Pp 
3 a saw the deceased alive ve 0 onal fs ae 19_£./, and that death accurred aimee M, a the causes and an the date stated abave. 
r=6 To. see 22b, DATE 
255 ws ATTENDING MED. STAGE SIGNED 
ape ay MD. DIRECTOR HYS. 
oes 2c. pales! $ P ERP ad. aie 
@2 SUE Za £ OWED. ZOE LIGE l 

Z LZ 2OTL Lt Al Y Ke itn. 
ae 3 73a. BURIAL, fail 3b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, tawn, or county) Stole) 

>S EMOVAL [Speci 

a os juried Lorraine Park Cemeter: Balti Ma: 
ee 8728" ber ty Road 25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
Ban c Randallstown, Md. pate AUG: 2 4 '61 nhhug of #6 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH ney. one, nel TOSO4 


@ Ws Lay OF a 2. SS (Where deceosed lived. If institution: (eRe befare odmission) 


tal 


18 1299 gee ga 


IRTHPLACE (Stote ar foreign country) 
during mast of warking life, even if retired) 


DRE MA) Bet#. STEEL | BALTIMORE, MD. 


3. FATHER’S NAME 14, key MAIDEN pe 


INichser T. MuRP HY  \IFANIE PEIFFER 


1s. WAS. DECEASED EVER IN U. S. ARMED. mes 16. SOCIAL SECUR 


{¥es, noyor uaknown) | UF yes, give wor or dates of service) 


MWD e-0l- 72 2 1WORS. MABEL OS Z. murpel) 113 GLEN OME, 


18. CAUSE OF DEATH [Enter only one couse per line far (0), (b), and (c).) Die BETWEEN 
PART |, DEATH WAS CAUSED 8Y: “ CAM hs 
IMMEDIATE CAUSE (a). mn 


NSET AND DEATH 
YAO] DUE TO 


Canditians, if any, which () pene et ue 
gove rise ta immediote DUETO 
couse (a), stating the under- y 2, f: 
lying couse lost. a wg 
Paat Il. OTHER se cM CONTRIBTING TO DEATH BU] NOJRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY WAS AUTOPSY 
yes[] no fl. 


200. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ! or Part Il af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


12. CITIZEN OF WHAT COUNTRY? 


tare, 
o $F 
Pigs ST. b. 
& ekg = MARYLAND a COUN a P 
. Se wey, ‘m0R JHA RY {AND af} T ID! 
£ Be b. CIYOR TOWN (If outside corporate limit, write | LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
8 s a RUR, and give nearest eV Pf ee oe 
=) Be ‘TONS V. LIL MKC atonswy Ile 
eee d. NAME OF HOSPITAL (If nat in PE IT d, STREET ay e. IS RESIDENCE 
o =* OR INSTITUTION ON A FARM? 
i “ 
a LEN MOR AVE. YL | Pipher AVE | SOD 
A A s 
f= NAME OF a rt Middl 4. DATE M ¥ 
pele NAEIOF irs iddle janth Day ‘ear 
= = 3 {Type or print) Ay SEATH Ad Regee i) Oo 19 G 7 
Spe 2 S. SEX Sof R Zl RACE |7. MARRIED Diver MARRIED [] | 8. DATE = BiRy! 9. AGE (In yRors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
; a Manths] Days | Hours | Min. 
LHETE \woowe OD DIVORCED [] 
LNAKE USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. 


Then please remave carbon papers. 


the registrar prior ta burial, cremation, ar removal, and in any event within 72 haurs after death=< 


Oo 


MEDICAL CERTIFICATION, 


*CIAN: The law requires that the death certificote be execute: 


4 


Fettificate hos been signed by the attending physician and camp) 


attending physician. 


}20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED 


Hour 0. m. While Not while 
p.m. at work [] ot wark 


‘20. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (State} 
foctory, street, office bldg., etc.) | iF 


WW 1 


WAS tot 


hat death accurred atZ/2e, 


YP, WGLthat | last saw the deceased 
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2 REMOVAL (Speci p Qs 
zPeee .) LGUR AL ug. ad 196) LoVooNn Fark CemeTéd BALTIMORE MD. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATIST! L RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
38ye CERTIFICATE OF DEATH S885 


me 


ae 
5 sg * ————— = = ——— ee 
gs 3 | PLACE OF DEATH 2, USUAL RESIDENCE (Whara dacaasad livad, If institution Rasidenca bafora admission) 
eI * ss "4 . COU! i 7 
ea Baltimore then |, Maryland ee / 
2 =n b. CITY OR TOWN (if outside corporate limits, ‘| c. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL and giva naarast town) 
3 
gz 35 we eA AT Eimore 12 Baltimore 18 2V0 
NN coe 8 SY Y i] 
= = 4 ieee = so) = 
= pss Jul d, NAME OF HOSPITAL OR BNSTITETIGR (if noi,in hespilp|, giva street eddress) aU STREET @DDRESS a. 1S RESIOENCE 
fae rmacos ursing Home arrington Apts., ON A FARM? 
Ra ______ 812 Regester Avenue __ alt 3908 North Charles St __| 1) No} 
fe 3. NAME OF First Middle Lost 4. DATE Month Day Year 
St8a 2 OF 
@ Fa (Typs or print) Charlotte J. Oliver a A 18 1967 
¢ 2 § 3. SEX "]& COLOR OR RACE|7, MmapRiED [] NEVER MARRIED [] | & DATE OF BIRTH = “]9. AGE {In yaors [TF UNDER 1 YEAR| IF UNDER 24 HRS. 
g F 3 last birthday) |"Months| Days | Hours] Min, 
a emale white wivowen &}] _oivorceD [| Jan. 1, 1882 yes. 
ge 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Counly & Stala, or toraign country) | 12. CITIZEN OF WHAT COUNTRY? 
33 dona during most of working life, aven if ratired) | 
eG Housewife a, : ¢ Baltimore, Maryland. US eh. __ 
hg 13. FATHER’S poe aoa — OTHER'S MAIDEN NAME 
28 rederick D. Hall Katheri M 
23 erine Mumma 
Oa = oe —S . ———— =f == —— ss 
Se @ 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
5 = (Yes, no, of unkown) | {Ifyasgivawarordatesofservica)| | 
2 __ OO SER Oo _none  _) Fred. E.Hal1,121 Gothard Road, Lutherville,ifd 
iz 18. CAUSE OF DEATH [Entor only ona cause par lina tor (a), (b), and (c).] 4 INTERVAL GETWEEN 
: ONSET AND DEATH 
a PART |, DEATH WAS CAUSED 8Y 4 . f A 4 
La« IMMEDIATE CAUSE (0) ZA LO - Vid Crea? Al etl 4 yf |_ 96 ests 


4h Of CAAY 


™ d. DUE TO = Ps . ff 
Conditions, if any, whic’ inte? ALE tt) SOC Lope C4 4 tlie Vad 
gava risa to immadiata causa 
{a), stating tha undarlying 
sausa last. {e) 


PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


DUE TO 


CAGE H+ 


| or attending physician. 


Her this certificate has been signed 


PHYSICIAN: The law requires that the death certifica/ 


Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after de; 
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£ Z 19. WAS AUTOPSY 
4 I PERFORMED? 
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253 = |20a, ACCIDENT WAS UNDERLYING [1 | 20b, DESCRIGE HOW INJURY OCCURED. (Enter naiure of injury in Part | or Part Il of itam 16.) 
. S$ & ] OR CONTRIBUTING L] CAUSE OF DEATH 
£22 © | OF EITHER, NOTIFY MEDICAL EXAMINER) 
Uv —_ — 
Ves? % | 20e. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Homa, farm, 201, (City or town) (County) (tata) 
a ray Hour a.m, Whila __ Not Whila factory, straat, office bldg., atc.) | 
ed = p.m, 19 at work at work - 1 
Bes 2. | certify that (I) preston attended the deceased from. .: 19) 20 10. L.B.y 19.24 that (1) (we) last 
G oy 7 
<8 os 2 saw the deceased alive on. Z.19.Gcb>, and thatdeath occured a .M, from the causes and on the date stated above, 
6 Pete ela ‘ 4 Jes ATTENDING MED STAFF 22 SGNED 
Se WA, ele CASS 0 \ mp. | PHYS. pirector [] PHYS. [[] ‘ 8-20-61 
Zs Se / Qe. E ¥, = 23d. ADDRESS zs : = 
m@o'> ) My 
| es ™ Alfred G. Ossmamysr. M.D. |. ersity Parkway, Zone 18. 
ve E 82 Waa, BURIAL, CREMATION, | 23b, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
3 £3 REMOVAL (Spacify) ia M F.C, t B- “ 
929% BURIAL 8SoT261. reen Mount Cemetery altimore 
Me Als (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR |25b, REGISTRAR'S SIGNATURE 
ty 
15M 9/60 Wm.Cook-Towson,Inc., 1050 York Road, Towson var UG 2 2 '61 nthun £ Finan 
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The Jaw requi 


the hospital or attending physician. 
this certificate has been signed by the attending physician 


hed for use as the burial-transit permit. Then please remove 
Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours aftg 


PHYSICIAN: 


id be detac! 


LL DIRECTOR: 
be filed with the State 
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tor, page 3 shoul 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, soma 8 s 8 


8894 CERTIFICATE OF DEATH 


1. PLACE OF DEATH = 2, USUAL RESIDENCE (Where daceasad lived, If instituijgn: Residence before edmission) 
UN a. STAT b. COUNTY 
Pe F ___MARYLAND || pq fas Weg 
b. CITY OR TOWN [if outside corporete limils, | ¢ LENGTH OF STAY IN Ib f outside oe limits, wrild/ RURAL and give neerast town) 
a RURAL end give pearost town) 
FLLICOM C/T TP 
paler sats || pe Ci 
d, NAME OF HOSPITAL OR Lia {if not in hospital, give streat address) a sisi ADDRESS — @. IS RESIDENCE 
ON A FARM? 
VOLMM CHAE RD = 37 Ck -| ws NOL 
Neer cal 9 First Middle } a DATE Month a Te 
or 
(Type or print) J Lith Las LIFLL DEATH tee 2 19 (4 
ee AA seals Late OR RACE) 7, ARRIED [-] NEVER MARRIED B, DATE OF BIRTH ~]9. AGE (In yeors [IF UNDER T YEAR| IF UNDER 24 HRS. 


fast Af 


wivoweD [] pivorcep [| {0O- x -/884 yrs. 


ga USUAL OCCUPAJHON (Give kind of work 4) 10b. 7 OF BUSINESS OR INDUSTRY | 11. Tee (County Z ‘State, or oe ign country) 
done during most of AL) life, wy if ratirey 
13. FATHER’S NAME eo > ] “C4 Lghbdh NAME — | 

uel 


15, WAS PECEASED EVER IN U.S/ARMED FORCES? | 16. SOCIAL SECURITY NO.| J7. _blged Address re c 
ro tethd Lorn ee VOhath hls 


(Yes,4no, of unkown) | (ifyes give wer ordatesof service) 
Y is. CAUSE OF DEATH [Enter only ona couse per line for (e), (b), end (e) INTERVAL BETWEEN 


Ls vad _( 
a () ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: . UAR_ | (a 


IMMEDIATE CAUSE (e) 


piers Days | Hours Min. 


12, CITIZEN OF WHAT COUNTRY? 


|4: - 


; Seo DUE TO 
eh , 
itions, if any, which (b)_ oscleo a4 


geve rise to immediete couse 
(a), steting the und DUE TO 
couse lest. (¢) 


PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE = TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


well o AHR Cpr cA 


20e. ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert t or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


19, WAS ‘AUTOPSY 
PERFORMED? 


yes [] No [g}~ 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 
p.m. ta 


21. | certify that (I) (this ho: 
saw the deceased NG bi. on. THY 


20d. INJURY OCCURRED 


While __Not While 
at work [_] at work 


200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
fectory, street, office bldg., otc.) | 


MEDICAL CERTIFICATION. 


Be EA ATTENDING MED. STAFF SIGNED 
mp. | PRYS. [Ef pinecror [] PHYS. [] p { r : 
i, ICLAN’S: 22d. ADDRESS 


tes HL ae 


23e, BURIAL, CREMATION, 
MOVAL (Specify) 


23. Peas OF CEMETERY OR CREMAJORY r 23d, LOCATIO! , town or county) (Stete) 
Akt Pete “ena “Lil ea 2s 


ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


2€ os ee. DATEANG. 7 ’61 Outer £ fiaus 


23b, DATE Lé/ 


JERAL DIRECTOR'S SIGNATURI 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
8895 CERTIFICATE OF DEATH vn tia me, HOBOS 


cael 


al see 
e S= a Pe Fs 
& $F . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R 
2 & z a. COUNTY B alti one famine a. STATE M 7p b. COUNTY 
4" % b. CITY OR TOWN (If outside carporote limits, write]. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate 
8 8 RURAL and is nearest tqwn) . 4 
Tate= Ammonium ~ in 2 
. eS bhi DED 
2 £2 d. De abetet  AM (If nat in hospital, give street address} d. STREET ADDRESS 3 e IS ESP ENE 
°° a < f ON A FARM’ 
cone x 28 Belfast Koad 2240 Cutaw Place v {L5G None 
Ql a ~ A 
¢ 5 3. NAME OF First Middle Lost 4. DATE Month Day Year 
Eo DECEASED | . ip . OF 
. 28 reerern) Mrs. Julia Agatha O'Sullivan| am August 7th 1 61 
s 2 S $. COLOR OR RACE | 7. MARRIED EoNever MARRIED [[] | 8. DATE OF BIRTH 


white |woowerg ovorceoO | Jan, 20,1876 


9. AGE (In years“|IF UNDER 1 YEAR] IF UNDER 24 HR: 
last birthday) | Months] Days | Hou: 
15 yrs. 
. USUAL OCCUPATION (Give kind af work =e KIND OF BUSINESS OR INDUSTRY 


¥ 


cate has been signed by the attending physician and camp 


U IN (G 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 


lousem ge Baltimone, Maryland LAAs 


j. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Reardon Many Riordon 


1S. WAS DECEASED EVER IN U. S. ARMED tall SOCIAL SECURITY NO. INFORMANT Address 


eee ae ee Mins. (Catherine (chert 26 Belfast Ave. 


18, CAUSE OF DEATH [Enter anly ane couse per line for (a), (b), and (c)-] INTERVAL BETWEEN 


io. ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: Cor 2c 
_ IMMEDIATE CAUSE (0) Lrdir sthirste, dio Vercebar Dis £6. 


Then please remave carban papers: 


|, cremation, ar removal, and in any event within 72 haurs after death. 


ICIAN: The fow requires that the death certificate be execui 
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23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR 
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& gove to immediate 
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see & | OR CONTRIBUTING L] CAUSE OF DEATH 
bus & [CF EITHER, NOTIFY MEDICAL EXAMINER) 
a56 & |20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) (State) 
F/ 5 Haur a.m. While Not white factory, street, affice bldg., etc.) | 
oe es lot work [] at wark i 
5,2 
Zezen a _, 196 that | last saw the deceased 
ocd 
Zoggs x aaa. 1Y@f-_-__, and thot'death accurred ate) 2° pM , tram the causes ond on the date stated above. 
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ile pages 1 and 
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MEDICAL E: 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Q MEDICAL EXAMINER'S CERTIFICATE OF DEATH US8SS8 


\, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad, If instilution: Residence before edmission) 


. COUNTY ‘ 14 & 
5 baltinone mamann || /Ilanyland “°'™" Baltimore 


b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib n* CITY OR TOWN (If olftsida corporata limits, write RURAL end give neerest town) 


write RURAL aoe neerest Ao) a Panh ville _ 


d. NAME OF HOSPITAL OR SS (if not in hospital, give streat address) ha [* STREET ADDRESS 7 ape Is RESIDENCE 
A 
_ 2878 Glendale Avenue 2618 Glendale Avenue 
a nae oe First Middle r ; | 4, DATE ‘Month Dey 
or 
aera Peten Philling Bees tagust 23nd 9 67 
5. SEX 6. COLOR OR RACE/7 mapRiED ER MARRIED 8. DATE OF BRTH 9. AGE Aug fF UNDER 1 YEAR| IF UNDER 24 HRS. 
| : bdtev u ast birthdey) eae |e Deys | Hours | Min, 
mate white | woowe Cl oworc (1 |/Haz L 5, 186 w yn, 
10a. USUAL OCCUPATION (Give kind of work | J0b. KIND OF BUSINESS OR a BIRTHPLACE (Stole or foreign country) “112, CITIZEN OF WHAT COUNTRY? 
done during most of wor es life, eyen If retired) ~ | 
Retined (00 Greece Bh leas 
V3, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Phillips Diane? 
15. WAS DECEASED EVER IN U.S.’ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT > 


_4Aane 


INTERVAL BETWEEN 


{Yes, no, of unkown) | {Ifyesgivewarordatesofservica} eas ¥ J 
14-077| Sirs. Bessie i, 
1B, CAUSE ©! inter sive ‘one ate te), (b), ond (¢).] —— i Tey 
j PART I, DEATH WAS CAUSED BY: Co 
IMMEDIATE CAUSE (e), a eer m 
4KO v| DUE TO 
Conditions, if ony, which (o) earn Rilreniccsy Dehra olne | es 


geve rise to Immediate cause 


{e), steling the underlying DUE TO 
2 (6) CerALis U-eo mn Q) 


a PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS ss AUTOPSY 
peek ER eet PERFORMED? 

5 ves [] no [a] 

©] 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enier nalure of infury In Port } or Part It of lem 18.) 

& | PRIMARY [] or CONTRIBUTING [] 

G | CAUSE OF DEATH. 

3 20c. TIME OF INJURY Month, Day, Yesr | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 201, (City or town) ~~ (County) F (Stele) 

8 Hour a.m. While __Not While foctory, street, office bldg, ate.) 

=) pims 9 jet work at work 


21. I certify that ! took charge of the 
death resulled from: 


remains.described above, held an Autopsy im} Inspection (A—“thauiry [4— and in my opinion 
Accident im Suicide fe} Homicide £4} Undetermined manner [et 
CHIEF MEDICAL EXAMINER [_] 
bap, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 


é, H le. DEPUTY MEDICAL EXAMINER [pk Eat’ g- bre G / 


4 Address (Sireet, city, town, or county) 
22c. NAI ae eas 


Greek Onthodox (em. 


23. FUNERAL DIRECTOR ADDRESS: 


Leonard J, Ruch. 5305 Hargond Koad #1y 


Natural causes 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) 


Zid, LOCATION (City, town, or country) ~ {Siete} 


Baltimore, Mant anyland 


24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S 


pate AUG 2 5 ‘ol Citar f, Paine 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mans 


SERTIFICATE OF DEATH 1859 


. PLACE OF DEATH 1 2. USUAL RESIDENCE (Where deceeind| lived, If institution: Residence before edmission) 
e. COUNTY a. STATE or 
Baltimore _Maryiand || Maryland = 
b, CITY OR TOWN (if outside corporeta limits, ¢. LENGTH OF STAYIN Ib || c, CITY OR TOWN (If outside corporata limits, write RURAL end give nearast lown) 
write RURAL and give nearast town) 1 


Fort Howard 73 Days _||_ Baltimore 17 


aS 


“d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give straet eddress) d. STREET ADDRESS. e. IS RESIDENCE 
ON A FARM? 


__ Veterans Administration Hospital 1923 Brunt Street __[ ws Toh 


. NAME OF First Middla Lest 
DECEASED 


rears ROBERT A. POWELL 
5. SEX 6. COLOR OR RACE|7, ARRIED |] NEVER MARRIED “B. DATE OF BIRTH iF Ut 
QO Oo last birthday} |"Months| Days | Hours | Min. 
Male Negro | wows] _ pivorcto fx} Augus' +t 6, 1899 62 


10a. USUAL OCCUPATION (Giva kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 1 aoa: “(County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, avan if ratirad) |" 


Morgue attendant | Pathology | Moun Weshington, Mary: ft A 


within 24 hours after 


“a 
a i 


FA complet 


13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAMI 


William Powell Vi ia sical > 


ea UPI SUARREOTORCE NG SOS Se ‘CITHTSAN Records ,VAH, Baltimore 18, Morylend 
Yes | ww I | 212-18-0865 Fort Howard, Divie 


18, CAUSE OF DEATH [Enter only ona causa par lina for (e}, (b), and 2, BLOB ae BETWEEN 
ONSET AND DEATH 


rors sonhaus S44 BRONCHOGENIC CARCINOMA, LEFT UNG WITH METASTASIS | "2 YEARS 


IMMEDIATE CAUSE (8) 


/ / TO LUMBAR VERTEBRAE, ye -5, LIVER ,PERICARDIUM, HILAR 
Conditions, Ry vanieh (b) LYMPE NODES a be Fy 
cove ree oinmesion ous GOON BILATERAL PYLONEPHRETIS AND HYDRONEPHROSIS UNKNOWN 


saute batt tel 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AULORS 
bbe ia PERFORMED! 


ves X%] no [J 


20a. ACCIDENT WAS UNDERLYING LJ] ] 20b. DESCRIBE HOW INJURY OCCURED, (Entar nalura of injury in Part | or Part Il of itam 18.) 
OP CONTRIBUTING L] CAUSE OF DEATH | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, are | 204. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, , 20f. (City or town) (County) (Sets) 
a While __ Not While factory, streat, offica bldg., atc.) 


Jat work [] at work \ 


Hour 


MEDICAL CERTIFICATION 


p.m. 19 
. 1 certify that (tk (this hospital) attended the deceased from.... SANE... Lf 2., toAuguat...2' 19), that Qh (we) last 
saw the deceased alive on. eh and that death occured at....P..M, from the causes and _on the date stated above. 


22a. SIGNATURE | 22b. DATE 
| artenpine MED. STAFF SIGNED 


mo. | PHYS. DIRECTOR Oo PHYS, Ge 3 7 8/29/61 


robe Aa : "| 22d, ADDRESS — 


NAME (Type) f. _VAH, BALTIMORE 18, MD. ,FT. HOWARD DIVISION 


BURIAL, CREMATION, sis BS05 = THERES” (ene NAME ¢ OF “CEMETERY OR CREMATORY yaad. LOCATION (City, town or county) ~~ (State) 


“Burial Sept. 1, 1961 Baitimore National Cemet: 


ADDRESS: 25a. REC’D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


et | Chuttan £ Hua 


be filed with the State 


director, p. 


24 FUNERAL DIRECTOR’. ‘S SIGNATURE 


|_Iudlow H. Carrol1,810 Madison Ave. ,Balto.1,Md 


a 

= 
2a 
se. 
oF 


9 
«a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2898 CERTIFICATE OF DEATH nop, om, we, OSU) 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before odmission) 
ui 
Balto. Maeyland b.COUNTY Balte, 
b. CITY OR TOWN (if outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


RURAL ond giv: ) 
Perry Hatt” 25 yrs. Perry Hall 
d. Baa OF pon ie {IF not in hospitol, give street oddress) d. STREET ADDRESS e. pela 
9535 Belair Rd, 9529 Belair Rd. ve D600) 
aN First Middle ost 4. Year 
DECEASED ’ oa OF 
(Type or print) Ed th “Tess frreble /? 19 a } 
3. SEX 6. COLOR OR RACE |7. ar MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeory UNDER TYEAR] IF UNDER 24 HES 
jos} buthse " 
F vw wioowen [] __oivorceo [] 12-9-1897 aged Doys | Hours] Min. 


10e. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
USA 


Housewife Home Martinsburg, W. Va. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles Henry Wolfes Francis Ellen Bodine 


15. WAS DECEASED EVER IN U. S. ARMED a | SOCIAL SECURITY NO. |!7. INFORMANT Address 


i pat ar J. Douglas Preble 9525 Belair Rd. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1, DEATH WAS CAUSED BY * 
| IMMEDIATE CAUSE (o} é res cf in 9 


f F 4) Pe DUE TO 5 
conser § ony, which 1 te betes ZG it 


cous (0, sffing the nde pM Nite CardinX es 7 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART !(a) | 19. Meee tne 


eS estes melon a Coutr-s/-_Jd ves) nom 
20s. ACCIDENT WAS UNDERLYING] __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por! | or Port Il of item 1B.) 


OR CONTRIBUTING [] CAUSE O} 
(IF EITHER, NOTIFY MEDICAL E 


[20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, om 1 (City oF town) (County) (Stote) 


Hour 0. m. White Not while factory. street, office bldg.. etc. 
p.m. jat work [7] of work [] 4 


21. I certify thgt | bbe the deceased fram.__ re 


Te 
alivetofice — Jalk e Sal eee es ld Cia: and that death occurred oF 42- from the causes and on the date stated abave. 
ADDRESS ay city oF town, rd, DATE SIGNED 


al tee: V/s Ta M.D. bee eS? 7 ops as S96) 
PHYSICIAN'S 
NAME (Type) 
Zo. BURIAL, avape 2b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote) 
pee) || Ba a=eo Reaeinis re Martinsburg W. Va, 


23. aa L DIRECTOR’ oy) P ADDY Go -y | Bs. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


aiid ies Lesa n, Lee (<LLmG Pry £ Ly AeA LFifi* pate AUG 61 fae A i Ae 


by the funerol director, 


24 hours after death: Poge 4 


4 


ely filfe: 


Pages 1 ard 2 should be filed with 


® 


certificate hos been signed by the ottending physician ond cot 


od 


' 


Then please remove 


tronsit permit. 
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attending physicion. 


ie os the buri 
the registrar prior to burial, cremotion, or removal, ond in ony event within 72 hourg/ofter deoth. 


MEDICAL CERTIFICATION 


ld 


ained by the hospi 
iL DIRECTOR: After, 
poge 3 should be detoched for os 


=, 


* 


moy 
TO FU 


TO HOSPITAL OR ATTENDING PHY: 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
ae 6 er met RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mane 


ND 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH tote t 


2. “USUAL | RESIDENCE (Where aptent Five 7 Taniionz ihesidgtieed before Aim tee 


e 
a) 


= we 
— 
> 
= 
Lan | 


= 
os 
ae 
f= 


1. PLACE OF DEATH 


22 os econ a. STATE b, COUNTY 
es a3 Baltimore _ __manvianp || sss Maryland Baltimore i 
3.52 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
B55 > write RURAL and give nearest town) 
ies _ Dundalk ei Se Bis hse Ty _ ge 
S3RB d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospit reat address) d. STREET ADDRESS a. 1S RESIDENCE 
as22 ON A FARM? 
Bee 7452 German Ui) Rog’ stag = __| "7452 German Hill Road ves |] NOT 
es oS 3. NAME OF i Middle Last 4. DATE Month Day Year 
we pene oa 
pe a 
2378 (ypcerprin) __ GEORGE C. PRETTYMAN oi<. _August_18 19 61 
Sa eR |S. SEX COLOR OR RACE] 7, 144 RRIEDI{] NEVER MARRIED [] | 8» DATE OF BIRTH 9. AGE (In yoors|IF UNDER f YEAR| IF UNDER 24 HRS. 
SF e last birthdey) |"Months| Days | Hours | Min. 
ak Male Ehite | weowof] _ ovorcio | Jume 5, 1890 71m (ia 
2a%ves de. USUAL OCCUPATION (Giva kind of work] T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
58 re done during most of working life, evan if ratired) 
FH re, sf Carpenter | Pennsylvania __ | U.S.A. = 
= 2s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
wel Re 
N 
Lie Spe John Prettyman_ Ellen Nemman i - 
20 E 2 15. WAS DECEASED EYER | ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
508. F3 {Yes,_no, of unkown) | (Ifyesgivewar ordatesofservice) 
DESER Omi si 191-05-1009 | Mrs. Orpha Prettyman 7452 German Hill Road. _ 
$2: S "| 18. GAUSE OF DEATH [Enter only ona cause par line for (2), {b), and {c).] bes Neat Laney 3 
Secor f < / ‘AND DEATH 
oe 2 PART |. DEATH WAS CAUSED BY: 2 NSE ae re AMAL senda 
3 52 ie IMMEDIATE CAUSE fa) = CI Ay = 2 — aa 
6 ‘ , 
BE ot Y2 / DUE TO 
yp O2.85 Ae 
Sek 5S Conditions, if any, which (b) 
orOne2 ee a - a i a 
iy att gave risa to immediate cause ber, 
oes PES (2), stating the underlying ETO 
BeEpS _gause lest, fe) _ 4 rs - 
= a5e § Zz PART Il. Wee yp ONDITIQNS CONTRIBUTING sry DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIV! HAS AUTOR 
6 o4 Awe rw EI 
8 ey ga g vs [] nope 
#753 é E | 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE fn INJUBY OCCURED. D [ener nore oFejuacla Po 78 ip Part Vor Part Il of item 18.) E 
2204 & | PRIMARY (1 or CONTRIBUTING 
a == es & | CAUSE OF DEATH. 
ew _ as —— — — —— Ss 
20a 3 | B0c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCC! ke 208. eee INJURY (Home, ferm, | 2Di. (City or town) (County) (State) 
Bo 8 Meus, ace While Net While factory, street, office bldg., ete.) | 
gs Oe = p.m, 19 at work [7] | 
ag 208 ; 21. I certify that | took charge of the remains described above, held an Autopsy (eS) Inspection im Inquiry [_], and in my opinion 
ca é a Fr A 
Seo death resulted from: Natural causes Oo Accident Go. Suicide ik Homicide [al Undetermined manner Oo 
a ore 2 ‘5 CHIEF MEDICAL EXAMINER [7] 
£2a ACTUAL 4 ASSISTANT MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
mo 8 3 i EXAMINER'S i 1/9 
o:: 3 NaME(‘e)  M.B, Davis, M.D. ; Address (Street, city, fown, of eounty) _ Gi te 
2 oO 5 o 228, BURIAL, CREMATION,| 22b. DATE THEREOF ‘22¢. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or country) _ AState) 
AStms= REMOVAL (Specify) R: rE a 
gar~os Burial 8/21/61 Meadow “idge Cemeyery lkridge, Nd. 
= s a FUNERAL DIRECTOR ‘ADDRESS 24, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME Ullrich Funeral Home Dundalk, Md. 


AUG 23 61 Onthun Fras 


SM 7/59 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 bs DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
. aM 2nn9 CERTIFICATE OF DEATH UskYD 
> 3 5 9 Mortdale 2; relly RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ff Phe : ‘ 2. b. COUNTY 
, us u Baltimore mA Md. Baltimore 
EE b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib <, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
B sf RURAL and give nearest town) ie 
® 52 BREAN’ Catonsville _ Catonsville 
een: d. NAME OF HOSPITAL (If not in hospitol, give street oddress) a STREET ADDRESS. e. IS RESIDENCE 
3 £4 ‘OR INSTITUTION ‘ON A FARM? 
2 3S / 20 Shady Nook Avenue 20 Shady Nook Avenue ves) NoXk 
a & 7 3. NAME OF First Middle lost 4. DATE Month Day Year 
» Aa , o 
Ss (ype or print) Helen C, Pruitt (Also Helen B. Pruitt) oe August _7, 19 61 
££ a0 5. SEX 6. COLOR OR RACE |7. MARRIED BEIXNEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS. 
Pps lost en Months] Doys | Hours] Min. 
3 es female white wipoweo [] pworceoO] | Sept, 1, 1913 4? yrs 
z ce Oy 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY : BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
"3 
gewee5 during most of working life, even if retired) 
Bo pee clerk Montgomery Ward's| Baltimore, Maryland Us, A 
“ve _? K 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oc 
Boe * 
g 82% John E,. Bothmer Mary Steinwedel 
ee i Onn. 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
: a & S {Yes, 10, or unknown) | {IE yes, give wor or dotes of service) 
B pte ae -09- 20_ Shady Nook Ave. #28 ___ 
6° eg 18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b). ond (c).] INTERVAL BETWEEN 
Z 2 a = PART |. DEATH WAS CAUSED BY: / = , y m if aad 
FF el . IMMEDIATE CAUSE Loar ee Bearskin ete aie “ca Prema! aerk 
> ££§ . x6 DUE TO 
2. Bae —reNd 7 Ja 2 . 
See Conditions, if ony. which ) Lez, = Re Gareees byte 
$ 3 ee gove rise to immediote aie 5 
5s #§8s couse (0), stoting the under- ay y > : x 
feees Ving couse lost, qo _rabe Ved S eche eho Let) dente a2Gia 
323 So a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERM(NAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
2eofsG = 
eases 5 ys no 
a oe | = 200, ACCIDENT WAS UNDERLYING [] | ]20b: DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury n Port lor Port Il of item 1B) 
S 5 = SE OF DEATH 
<4 8 sek & |(IE EITHER, NOTIFY MEDICAL EXAMINER) 
o2 3 Es, 
2 ro] S| & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, form, ; 1 20F (City or town) (County) (Stote) 
> * a Hour 0, m. While Not while foctory, street, office bldg., etc.) | 
= ba = p.m. 19 lot work [] of work CJ H 
5 
Zz . 2). | certify that (!) (this hospital) attended the deceased fram, emu ee mis Zo eae 19GZ, that {!) (we) last 
2 a saw the deceosed olive on. 2eeg/ 2 19. ond thot death dccurred ott! M, from the causes and on the dote stated obave. 
E 8 220. SIGNATURE a 22b. DATE i 
= Fa , Putas Te MED. STAFF a fg 
3 3 { VIE a MO. DIRECTOR PHYS. x7, 
ce) ne ‘22c. PHYSICIAN'S = cies 
23 3 NAME (Type) 
5 by hE. 05) 93 M.D 4. N,..Fulton. Ave... Balto. M.. 
. ae Mio. BURIAL, CREMATION, [ 236. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
Bane specify : 
5 2 val 8/9/61 —s Park Cemetery Baltimore, Maryland 
- 24, Burd DIRECTOR'S SIGNATURE 250. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
Haas , Howard H. Hubbard 4107 cee ae ‘venue #29 et Meee wet Cinkkun £ Fane 
1SM 9/S9 \ 


v 
@ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Aa 8907 CERTIFICATE OF DEATH Us 893 - 


Ci 
ae je ene 2B side se. 
3 83 1. PLACE OF DEATH 7 3Su. Twitildscoased lived, If insliutlpp, Residence US, edmissicn) 
« 25 » COUNTY Bal timore aSTATE Marv and b. county PRs 
2 SNe) ____ MARYLAND | ryian ree 
= F283 : b. arash vile {ite ‘oulsida corporet Hae ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside eorpor ‘writs RURAL and giva neerast town) 
=~ 284 write, and give peprest lown Oo 
a in% avons Vile lmth23dys FLEA GA /VRACLALK/U. Pasadena Re 
£ Ban d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospital, give siraet address) d. STREET ADDRESS ae 15 RESIDENCE 
= a8¢ (= ate 5 ON A FARM? 
G: 50 SPRING GROVE STATE HOSPITAL Gatvet—Co-—Nursing Home ves (1) no] 
o> be : r First Middle Lost 
3W J 8 DroenSeD irs iddle ce 4 BATE Month Dey “Yoer 
Shee spe ofeuirt Albert Quist DEATH Augi st 1 1961 
rf Se 5. SEX 6. COLOR OR RACE) 7 MARRIED [never ARRIEKIX®| ‘B. DATEOF BIRTH 515 igen | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Months] Days | Ho Min. 
cbs male white wows []  oivorclof]] Oct. 26, 1876 in ee B | 
@ aes 10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF bUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign a 12. CITIZEN OF WHAT COUNTRY? 
# 336 dona during most of working life, even it retired) aa 
i BS > carpenter | Sweden Sweden 4- 
per Ss poids Mais 7 14, MOTHER'S MAIDEN NAME z : = 
—£ og 
Be 523 unknowh unknown 
io. ere 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT rs Address > 
cap ES, g (Yes, no, or unkown) | (Ifyes givewarordetesof service) | a i 
a 2" 3 | unknown krown | Records; SPRING GROVE STAIR HOSP] TAL 
= ¢ 2S go 18. CAUSE OF ‘DEATH TEnter onl ‘only one ceuse per line for (e), (b), end (c).] INTERVAL BETWEEN 
4.8 ONSET AND DEATH 
Soe. PART |. DEATH WAS CAUSED BY: 
3 SB a # 6 EDIATE CAUSE (e)__ Pneun monia . ; a 
c. ae 
e a5 zg DUE TO 
afc ge ¥ ConditionsS it q o> 
eka se gave rise to immediete couse 
2 s4 5 {aie eieente wahoo DUE TO 
es ‘e dg couse lest, (c) 
te Sota es PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
SSSz0 g —> oo = PERFORMEO? 
Besos ea eS Ea eg eT A A yy Gea aN 
yes § 2 cs 20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 1B.) 
3} Fie & | or CONTRIBUTING [] CAUSE OF DEATH 
meves & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
US afi = Pec = _* = = = — 
nes 2S % | 20e. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) {Stete) 
aI gt 8 Heart sine While __ Not While fectory, street, office bldg., ele.) | 
rs 3s Z ai 19 ot work [_] at work i 
pels 
Heo 43 3 . | certify that &%} (this hospital) ve the deceased from... March .&..... DL 10 cco MOG ede 19.02 that (1) (we) last 
UZo saw the deceased alive on... AUK 9... 19. OL. and that death occured 1:2 7M, from the causes “ath on the date stated above, 
Nea — 
6 PESS ae ATTENDING MED STAF 2b SGNED 
F 
See ae PHYS. DIRECTOR PHYS. 8-1-61 
dtaeo= : S| 
os 22e, PHYSICIAN'S — 22d, ADDRESS y 2 
he Cerne RE outs “ah al SPRING GROVE Stale HOSPITAL — 
¥s Stella Wachs CG Catons ville—28.,.-Mary-Land 
Oe rcs 23e, BURIAL, CREMATION, | 236. DATE THEREOF 23¢. | 23d, LOCATION (City, town or county) 
memo 8 REMOVAL (Specify) 
Qoroe 1 ses _= 
Bee ” 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 258. REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 
15M. 9/60 oATRNG 7 "61 | er 


ae 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


£902 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


USRY4 


Ss 6D aat 
5 s 3! 1 Mersenid DEATH 2, USUAL RESIDENCE (Whare “deceased 
2s a TY z STATE 
2 Re Baltimore feanetann i Md. 
2 ——— Bevan = a 
2 ae z b. CITY OR TOWN (if outside corporeta limits, | ¢, LENGTH OF STAY IN Ib | c, CITY OR TOWN (If outsida corporata 
SERS write RURAL end give neeres! town) A . 
NCES Lutherville : _ || lutherville 
£ 33 d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva sireal address) 4, STREET ADDRESS 
= =f 
ea 
—_ __ Kelly Aves 4 Kelley Ave. 
ay "3. NAME OF First Middle fast | 4. DATE 
Fig DECEASED ne 
8 E {Type or print) Sophia Jane Randall | meee 
eo 5. SEX 6. COLOR OR RACE/7. married Oo NEVER MARRIED [] | 8: DATE OF BIRTH a 
§ >. last 
; Female White | wows] vivorceo[]|Dec. 30,1862 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, aven if retired) 


Housework _ 
13, FATHER'S NAME 


William H. Tracey | 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 
(Yas, no, er unkown) 
None _[Mrs. Sophia J. Kelley 


(Ifyas give warordetesofsarvice) 
EO. “ 


18, CAUSE OF DEATH (Enter only one couse per line for (e), (b), end (c).) 
PART I, DEATH WAS CAUSED BY; 
; 


TOb, KIND OF BUSINESS OR INDUSTRY | 11. 


| Maryland 


14, MOTHER'S MAIDEN NAME 


ician. 


IMMEDIATE CAUSE (e)_ *~ 
DUE TO 

(b). 
DUE TO 


Conditions, if any, which 
geve rise to immediete couse 
(a), steting the underlying 
cause last, 


PART Il, OTHER SIGNIFICANT CO) 


() 


IONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIN: 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Month, Days Year 


19 


PHYSICIAN: The law requires that the death certificai 


yy the hospital or attending physi 


e. PLACE OF INJURY (Home, farm, 
factory, streat, office, 


20d. INJURY OCCURRED | 20. 


While __Not While 
at work ot work 


20c. TIME OF INJURY 
Hour e.m, 
p.m, 


‘MEDICAL CERTIFICATION 


* 


Tiree (County & State, or foreign country) 


SEASE CONDITION GIVEN IN PART T(q 


20b. DESCRIBEFOW INJURY OCCURED. [Enter neture of injury in Pert | or Part Il of item 18.) 
20f. (City or town} PT 


d lived, If instituflon: 7 Residence before edmission) 


b, COUNTY Balto. 


Timits, write RURAL end give neerest lown) 
@. 1S RESIDENCE 
ON A FARM? 
ves [] no [3 
Month Dey Yor 
August 27, 19 ‘61 _ 
E (In years (IF UNDER T YEAR “IF UNDER 24 HI 
birthdey) 


Months Days 


Hours | Min. 
yn. 


. CITIZEN OF WHAT COUNTRY? 


USA 


Annie =. Morfatt 


Address 


Lutherville, Md. 


INTERVAL BETW! Lit 
ONSET Al 


19, WAS 
PERFORMED? 
YES 


(Stele) 


a2 


1 W 


ee, that (1) (qm) last 


page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


21. | certify that (I) (this hospital) attended the dgteased from.. 
saw the deceased alive on. y AT and that death occuredga! PM, from the causes and on the date stated above, 
i : ~ ab. DATE 
ATTENDING MED. STAFF SIGNED 
mp. | PHYS. DIRECTOR ley PHYS. 
2d, ADD) ~seE / 


stems town, Md £266 


= = 
=P £ 23a, BURTAL, CREMATION, 3b. DATE THEREOF 23d, LOCATION (City, town or county) 
mph gs OVAL, rect) ‘ F 6 
080s uria Aug. 30,61_ Reisterstown Methodi € Reisterstown, Md, _ 
De {4} \] 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2S5e. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
15M 9/60 J. F, Eline & Sons Reisterstown, Md. _ pate gE 4161 Chatto if Phas 


S 
@ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ny 895 


8893 CERTIFICATE OF DEATH 


1. PLACE OF DEATH a 2, USUAL RESIDENCE (Where dacoased lived, If inslitullons Rasidance ca bolore,adm 
@. COUNTY a, STATE b. COUNTY wv 


| Baltimore MARYLAND Maryland 


|b, CITY OR TOWN {il oulsid: orate Limi | c. LENGTH OF STAYIN Ib || c. CITY OR TOWN [If outsida corporate limits, writa RURAL and giva naarast town) 
write RURAL and giva ni i. 


Fort Howard 3 Days _||_ Baltimore ane ! 


d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, giva street address) _ |. STREET ADDRESS |e. IS RESIDENCE 
ON A FARM? 


| Veterans Administration Hospital 2hih Madison Avenue ves [] No Bal 


3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED | is 


° 
ype or prin WILLIAM E. REASON | **™ ~~ August _—+30_—s19”:« 6. 


5. SEX 16, COLOR ORRACE|7. MARRIED bd NEVER MARRIED Oo B. DATE OF BIRTH — |9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthday) Months | C Deys | Hours | Min. 
WIDOWED [_] vivorceD [] December Biz, 1897 yes. 
Ta. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR RCSLT 11. BIRTHPLACE {County & Stale, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working lifs, avan if ratired) 


- umemployed | Hotel Philade 4, Pennsylvania ie a 


13. FATHER’S NAME MOTHER'S MAIDEN NAM 


|_Johbn Reason _ : i = Carolina MN: Unknown — 


15. WAS DECEASED EVER JN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.! 17. INFORMANT 


(Yas, no, or unkown} be gle | Clinical Records, VAH, Fort. Howard Division 


— 


Pages 1 and 2 should 


vent, within 72 hours after death~ 


= 


filled in by the funeral 


cuted dvithin 24 hours after 


x | 


complet 
jon papers. 


= Oxe 


¥ 
cabb 


ician 


Then please remo 


2 Yigigds | LS gaa jee Baltimore 18, 


1B. CAUSE OF DEATH [Entar only ona causa per lina for (a), (b), and (c).) ETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
fl IMMEDIATE CAUSE (a) PULMONARY EMBOLISM _DAY. 


P (Sf overs MYOCARDIAL INFARCTION AND INTRAMURAL THROMBOSIS  NINOWN 
Conditions, any, which >) » (b), PULMONARY INFARCTION, RIGHT LUNG -DAY 


gava risa to immadiata cause 
(a), stating tha undarlying 


causa last. tot 


PART Il, OTHER SIGNIFICANT CONDITIONS | « INTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) | 19. WAS AUTOPSY 
=a | PERFORMED? 


| ves Reo 


DUE TO 


/20s, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of itom 1B.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Yaar) 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm,‘ 20f. (City or town) (County) {Stata} 
Hour a.m, While Not While factory, street, offica bldg., ely 
19 jal work at work | 
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MEDICAL CERTIFICATION 


pam, 
21. 1 certify that 2) (this hospital) stone the a from. August...27.,. et toAugust....30...., 19.61. that #t) (we) last 


7 and that death occured aAD . from the causes and on the date stated above, 


’ a 22b. DATE 
| ATTENDING ‘ STAFF SIGNED 


MD | PHYS. O DIRECTOR PHYS. 4 8/30/61 


22d. ADDRESS 


RUSSO, M.D. __ VAH, BALTIMORE 18,MD. ,FI.HOWARD DIVISION 


saw the deceased alive on...°°c% Es Ned 


TAL OR ATTEN, 
je 4 may be retai. 


id 


death 


‘RAL DIRECTOR. 


wise CREMATION, 23b, DATE THEREOF —| 23, “CREMATORY 234, TOCATION (City, town or county) (Stata) 
{ 


28, Maryland 


25a, REC D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


LN) ey ES a ee 


FS 
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s 
ao] 
2 
0. 
S 
Q 
€ 
2 
. 
° 
e 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2904 __ CERTIFICATE OF DEATH S896. 


& 


5s ————___— a. a -- — = 
S 83 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where ened jived, If institution: Residence before anied) 
ore e COUNTY = Balti 
begets 9 " B. imore e. b, COUNTY 
2 2s MARYLAND | Nary1 and an 
= =v Y ¢. LENGTH OF STAYIN 1b ||. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town) 
=f Bk write RURAL end give ne 
Se Catonsville 28 _ Baltimore 18 {4 
£ 33 ous Ko teehee wie (peti in Pepieliany give streot address) 4. Se ADDRESS TREE 
= 2 ursing Home | Gam idge 4 
% < S' RE st ing Avenue g | fariesesn TBR Pariment ves [] No] 
yi 2S |3. NAME OF First Middle Last 4, DATE Month Dey tc, oa 
3 2 z Teheran 4G M OF 
¢ or prin 

g Pa Ye er pin) ee . J Rewiy) . | DEX. SAuguet_ 30 
o = g 5. SEX ‘16. COLOR OR RACE | - om MARRIED. [never MARRIED jal B. DATE OF BIRTH 9, AGE (In years | fF UNDERT 1 YEAR | _ iF UNDER 2 4 
y wae hit J Jest birthdey) |"“Months| Deys | Hours | Min. 

ws white wipoweo [] pivorceD [] une 12, 1886 75 yrs. | 


10a, USUAL OCCUPATION (Give kind of work | 12, CITIZEN OF WHAT COUNTRY? 


ren if retired) 


he “RIND OF m Bea. ‘OR INDUSTRY | 11. BIRTHPLACE [County & State, or foreign country) 
n 


gn 1@ during mog! of working 

§ upervisor itea allway Dayton,Howard Co,Md U.S.A. 

° 13, FATHER’S NAME ‘4, MOTHER'S MAIDEN NAME - 

= George Reely | Henrietta Nicholson 

§ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address Zone 

BY (Yes, no, or unkown) WFeeaivanipr dussapeersicel | ‘ . 

= Vat ds ee Ne |Mrs. Caroline Reely,Cambridge Arms Apt. 18 
18. CAUSE OF DEATH [Enter only ‘one cause per line for (a), (b), end (c).] INTERVAL BETWEEN 


ONSET AND DEATH 


PART I, DEATH WAS CAUSED BY: ’ : 
je _ IMMEDIATE CAUSE EES OS OL Ce Ee 5 obaia (en 


) => ] K DUE TO 

Conditlons, if eny,“which ioe bye 4 / pt Fe 

geve rise to immediete couse re 
(e), steting the underfying f OVETO 


couse last, (e) 


The law requires that the death certificate 


| 19. WAS AUTOPSY 


cate has been signed by the attending physician a 


| 
4 ia 
director, page 3 should be detached for use as the burial-transit permit. 


ie z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie) Fe Le 
—S=— . PERI 

5] & 

Bee é was ft bie E : ves fo} NOE 

B25 = ]20e, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert UI of item 18.) 

& os & | OR CONTRIBUTING [] CAUSE OF DEATH 

Pease © | (tf EITHER, NOTIFY MEDICAL EXAMINER) 

3 of = =e aS — 

§ | 20c. TIME OF INJURY — Month, Day, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, » 20f. (City or town) (County) (Stete) 
8 Hour e.m. White Not While factory. street, office bldg., etc.) | 
5 ory 9 ot work [_] et work [ ] \ 


, WHA, Io... , 1964, that (1) tre) last 


, from the causes and on the date stated above, 
22b. DATE 


EAM bikecror ie PAYS, ee = x a7-e7 


~| 22d. ADDRESS 


6207. i rls SICA Are, = Bea li mutre a8 (4 


21. I certify that (I) (this hospital) attended the deceased from... 24 
and that death occured 


saw the deceased alive on. 
22e. SIGNATURE 


ATTENONS 


‘AL OR ATTEN! 
4 may be refai 


22e. PHYSICIAN'S — 


NAME ra) ty. ne: ve 


e 
RAL DIRECTOR: 


& 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ny eve: 7 within 72 hours after deat! 


£ i=) 230, BURIAL, CREMATION, | 23b. DATE THEREOF 7236. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
mig hs MAb fees) 1-6 Be 
O20 9-1-61 altimore National Baltimore a 
Ls ai 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


as 
<, 

2% 
cz 


Wm.@ook,Inc., 1217 St.Paul Street, Zone 2 loan SEP 1 61 


qv 


wz 12. MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


ciate CERTIFICATE OF DEATH S894 


~ 2st 
& 3 = 1, PLACE OBERT 2. USUAL RESIDEMICE {(WhergHeceosed lived. If institution: Residgage before admission) 
é ER 0. COU . heey ai a. STATE b, COUNTY / ; 
€ Bs M b. CITY-QR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR JOWN {If outside corpy limits, write RURAL and give nearest town) 
8 3 rest town) / , 
Oo) AS. - Xx 
wae eS d. NAME OF HOSPITALIF not in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
o =e OR INSATUPIDN 7 / ON A FARM? 
a a Ks} A 3a yes [] NO 
3 
A ro) 3. NAME OF Middle + Lost 4. DATE Doy Year 
=e DECEASED OF 2 j 
S Es (Type or print) A DEATH 5 1 19 

iJ 


9. AGE (In yeors 


RRIEOHRL NEVER MARRIED [} | 8. DATE OF BIRTH 


Jost iemdiey) 


sa 5; 
Wa r wiooweo [] pivorceD [} *) hg 1G he l ud 
T0o. USUAL OCCUPATION (Give kind af work dane NESS OR INDUSTRY |11. AIRTHPLACE (Stote or forejgn country) 
ing mot gf warkingAife, eyop if retired) LS lef 7 


t 
13. FATHER'S NAMP’/ 14, MOTHER'S MAIDEN + eis 
16. SOCIAL SECURITY NO. | 17, NT x 
(Wy 


18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b}. and (c).] 4 d 
JAE ESHER Copowaty Thre m bosrs 


jificate hos been signed by the attending physician and comp 


V2. CITIZEN OF WHAT COUNTRY? 


‘ 


1S. WAS PECEASEDEVER IN U. S. ARMED FORCES? 


Ives, fo, of unknown) | (UF yes, give wor or dale of service) 


Then please remave carbon papers. 


to burial, cremotion, ar removal, and in any event, within 72 hours after death... 


The law requires that the death certificate be execuh 


alse! DUE TO 
¢ Canditions, if any, which (b) 
E gove rise to immediote 
i couse (0), stoting the under. ( DUE TO 
ees lying cause lost. © 
a 5 ‘a Part Il, OTHER ae. “On CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. WAS AUTOPSY 
> i 7 . 
e385 4 |S fle ides ACCHENS ves Nowy 
cet Jv = [20a, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 18.) 
25a & |OR CONTRIBUTING CJ CAUSE OF DEATH 
agee © | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
2s 5 3 & }20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 1208. (City or town) {County) (State) 
> 2 rat Hour a.m. While Not while factory, street, affice bldg., etc.) ! 
q = = p.m. at work [7] ot work 


_. £5 te 19G), to___ ae wd, that (1) (we) last 


2 os 19.Gf, and that death occurred at REM, fram the causes and an the date stated abave. 


saw the decegsed alive an_____ 
No. Si Rl 22b. DATE 
ATTENDING. MED. STAFF Shee 
Lg M.0.| PHYS. DIRECTOR PHYS. 


“Wt 7 hos E [eae 4 F550 Perro Ware [eo ke, Bate tt 


23a. BURIALCREMATION, | 23b, DATE THEREOF ‘23c.,NAME OF CEMETER’ CREMATORY 23d. LOCATION (City. Jown, or count) (State) 
ee by Paw DL 
2 ra 
24, FUNERAL DIRECTOR'S SIGNAT! ‘2Sb. REGISTRAR'S SIGNATURE 
ME FTLO 


DRESS 250. REC'D BY REGISTRAR 
nw AUG 7 ’61 Onthua £ tama 


2). | certify that (I) (this haspital) attended the deceased fram.. 


After 


page 3 shauld be detached far 
the State Baord of Health prior 


OR ATTENDING 
ined by the haspi 


may be 


TO HOSi 


To oe eens 


a 


ate 
<= 


aa 


=> 
2 
ae 


gv 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


ale 
0805 CERTIFICATE OF DEATH S898 , 
1, PLACE OF DEATH af Pian & cE Where deceased lived. If institution: Residence before admission) 
pea Baltimore marviano || OSTA Ma b COUNTY Balto, 


b. CITY OR TOWN (IF outside corporate limits, write 


¢, LENGTH OF STAY IN Ib 


c. CITY OR TOWN {iF outside corporote limits, write RURAL ond give nearest town) 


RURAL and give neorest town 
ond ore sworn] into Dundalk 

d. dea (If not in hospitol, give street address) d. STREET ADDRESS. e (eae 

5331 Dogwood Rd. j 129 Bayside Dr. ves] No OF 
A pete First Middle Lost Month Day Yeor 
(Type or print) Mary Le Reneker Aug. vs iw 61 
$. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {in year iF ai TYEAR|IF UNDER 24 HRS. 
ra! jay) Montt Ss i 
RP Ww. wiooweD oworceo) | June 17,1884 rat See a ee | nee 


10a. USUAL OCCUPATION (Give kind of wark dane| 
during most of warking life, even if retired) 


Housekeeper 


10b. KIND OF BUSINESS OR INDUSTRY 


Williem Key 


11, BIRTHPLACE (State or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


USA 


Md. 


13. FATHER'S NAME 


James Carey 


14. MOTHER'S MAIDEN NAME 


Angeline Uninown 


1§. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes. no. or unknown) | {IF yes, give wor or dates of service) 


16, SOCIAL SECURITY NO. 


Ww. RMAL Address 
29-80-B640h,Mee Lillian Efford,Box 166 A. 


i 


INTERVAL BETWEEN 
ONSET. ID DEATH 


1B. CAUSE OF DEATH [Enter only one couse per line fay (a), (b). ond (c)-] 
PART |. DEATH WAS CAUSED BY: > 


. x IMMEDIATE CAUSE (0) Crarwroct SIS of ivr, 


53 . 
8) fairs 


Canditions, if ony, 

ove rise to immedi 

gove rise to immediote (6 
{c) 


couse (a), stating the under- 
Par Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 


Then please remave carbon paperst 


the State Boord of Health prior to burial, cremation, or remaval, ond in any event, within 72 hours oft 


feng, Fev, 
ei Graco of Aire 


lying couse last, 


19. WAS AUTOPSY 
PERFORMED? 


yes] No 


200. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 
Hour 9. m, While Not white 
pom, ” ot work [7] of work [] 


20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture af injury in Port | ar Part I! of item 1B.) 


icate has been signed by the ottending physician and cam 


nding physician. 


a 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town) 
foctory, street, office bidg., etc.) | 
{ 


(County) (State) 


YSICIAN: The law requires thot the death certificate be executed ~ithin 24 heurs after death. Page 4 


4 
ts 


MEDICAL CERTIFICATION 


I 7 19€L, thot (I) (we) last 


2 21. | certify that (I) (this haspital) aftended the deceased fram._____ ty Hal ieee ratc = 2, 

s LIS” 9 bt 42% 

z saw the deceased glive an____ — ae 19_@/, ond that death accurred 349M, fram the cduses and on the date stated abave. 

e / Za. SIGNATURE = 2b.DATE 
I 

< LAoy Mes Prd _v0.\ameene Miao iM o 

° 


22c. PHYSICIAN'S 
NAME (Type} 


‘22d. ADDRE:! 


{647 Ingleside Ave, Balto 28, Ma. 


23d, LOCATION (City, town, or county) 


Max J /Miller, M. D. 
23a, BURIAL, CREMATION, 


oy 23b. DATE THEREOF ‘3c, NAME OF CEMETERY OR CREMATORY 
REMOVAL ify) 
Birtai |7/9/ 


‘24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Witzke F.D.4101 Edmondson Ave,Balto.29, 


(Stote) 


poge 3 should be detoched far use os the buriol-transit permit. 


SGISTRAR'S SIGNATURE 
Cotten SF 


¥ 


‘25a. REC'D BY REGISTRAR 


TE aig 11 61 


eal 

=S 
—) 
=n =— 


lelay is necessary, 
eral director. Page 


i 


| prior to burial, cremation, or removal, and in any event within 72 hours after death. 


t, 


te 


z 
ia 
a 
o-4 
2 
= 
5 
2 
2 
a 
cy 
3 
3 
3 
2 
2 
° 
2 
5 
Oo 
o 
& 
o 
om 
Pe 
~ 
She) 
Ho 
a8 
SS 
za 
2 
23 
3H 
32 
eh 
% 
=O 
a 


please execute the certifica 


or its designated 


VS. AISME 
5M 9/60 


ie, -< SS 
MARYLAND STATE DEPARTMENT OF HEALTH 
Dvisied i gape = RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH (S899 
& BExCrOn DEATH “| 2, USUAL RESIDENCE {Where deceased lived, If institution: Residanca before admission) 
Baltimore anviano || ~~ "”"Maryland * co Baltimore 


b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAYING || c. CITY OR TOWN (lf outside corporate limits, write RURAL and give neerest town) 
write RURAL end give nearest town) 
A BER | Never _ ed Overlea - rural 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streal address) d. "STREET ADDRESS 1S RESIDENCE 
2 ON A FARM? 
Bottom Rdg i } 105 Walnut Ave. ves [_] NOR] 
3. NAME OF First Middle Lest | 47 Month Dey ~Yeer 
DECEASED OF 
(revere) SAMUEL «JESSE RHONE | Peare August 25 19 61 
ca 6. COLOR OR RACE 7, MARRIED fr] NEVER MARRIED [] | 8- DATE OF BIRTH |. aoe {in years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 


last ial 


Hours | Min. 


ee a “Deys 


Male White wioowen [] —_ovorceo[]| Oct. 21, 1911 


10e. USUAL OCCUPATION (Give kind of work T0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stete or foreign count hg 


12. CITIZEN OF WHAT COUNTRY? 
done during most of working lite, even if retired) 


achinist aw ee A ehenn.., 4 ie U.S.A, 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME om 
Jess’ hone ~ Ss Adline Miller ¥ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 7 ci. 
(Yes, no, or unkown) | (lfyesgive werordetesofservice] 
Ib e. teaeaaalee __| 205-03-7289! Holcomb Funeral Home., Benton, Pa «+ 
18. CAUSE OF DEATH [Enter only one cause per lino for (e), (bj, end (e).] INTERVAL BETWEEN 


ONSET AND DEATH 


"9 sh ec monoxide end alcohol intoxication 
? é DUETO 


Conditions, if any, which (b)_ 
geve rise to immadiate cause 
{a}, steting the und 9 
cause lest. ‘ {c) 


DUE TO. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART Ie)) 19. was AUTOPSY 
ERFORMED? 
YES a No XE] 


20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Part | or Part Il of itam 18.) 


Inhaled auto engine fimes_and dzank whis! bs 


20¢, TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20¢. PLACE OF Nes ene) ei 208. (City or town ~~ (County). (Stete) 
Whil Not Whil factory, stypet, office bldg., etc. 
5208" 2 Auge25 OL [etwok LJ at wart 09 road” | yural-Hyde Baltimore MD. 
21,1 aa that | took charge of the remains déscrfbed above, held an Autopsy (ae Inspection Inquiry je and in my opinion 


death resulted from: Natural causes [_]. Accidgnt (D1 Suicide $€]. Homicide [7], Undetermined manner [_} 


/ CHIEF MEDICAL EXAMINER [_] 
ACTUAL > ets, 7. ‘AL EXAMI DATE SIGNED 
Ro hee f 5 a c ae mp, ASSISTANT MEDICAL EXAMINER 


208. EXTERNAL CAUSE WAS 
PRIMARY IK or CONTRIBUTING [] 
CAUSE OF DEATH. 


MEDICAL CERTIFICATION 


DEPUTY MEDICAL EXAMINER 
EXAMINER'S EPUTY MEDI EX, 


PEt cea Charlex S. Betty Address (Street, city, town, or county) 0% 8/ 26/61 

22a. BURIAL, CREMATION,] 22b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY "22d. LOCATION (City, town, or country) (Stete) 
MOVAL (Speci 3 
emoval” 8/26/61 Waller Cemetery Jackson Township, Pa. 


24b, REGISTRAR’S SIGNATURE 


Cthun 2 Fiasaa. 


23. FUNERAL DIRECTOR ‘ ADDRESS ; Bs REC DY BOTA 


Wm. Cook Inc., 1217 St, Paul St, Baltimore) Ad. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
£308 | CERTIFICATE OF DEATH aap. tin ne, VOGUO 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) o. 
a. COUNTY ©. STATE b. COUNTY. 


Baltimore ryland Howard 
b. CITY OR TOWN (If outside corporate limits, write ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give-neorest town) 
RURAL ond give neores! town) as. = i ~ 
Eikridge ~ 


me 5 
d. NAME OF HOSPITAL (If nat in hospitol, give stree! oddress) d. STREET ADDRESS e. IS RESIDENCE © 
‘OR INSTITUTION ON A FARM? 


Roberts Ave.(Catensville Md. 3—Reverts—Ave. ves no} 
3. NAME OF First Middle Lost 4. DATE Month Do Yeor 
OF ¥ 


- ¥ 
—_, 7 


yy the funeral director, 
2 should be filed with 


n loses homas Richardson Aug 1 19.6 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. OATE OF BIRTH 9. Reyer IF UNDER 1 YEAR|IF UNDER 24 HRS. 
% Min, 


Male Colored |wiowef oworceo) | Oct. 20,1889 TL 


100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS. oe: Y | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


in 24 hours after death: Poge 4 


fill 
lages 1 am 


id F 


during most of working life, even if retired) & ne wii aed 3 
Shop Worker B&O (Nt. Clair St. Stephens(HowardCq.) U.S.A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Kichardson Victoria W 
15. WAS DECEASEDEVER IN U. S$. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT 
Wet, no, of unknown} {It yes, ore wor or dates of service) an 5 E ~. EER f 
| Vr. Seawood Richard 5 Race Ad. 


18. CAUSE OF DEATH [Enter only one couse per line for (0). {b). ond {e).] ART GE AL TET EEN 


PART I. DEATH WAS CAUSED BY: 
§ IMMEDIATE CAUSE (o)__ Cerebral Hemorrhage Days. 


DUE TO 
4 


Conditions, if ony, which w___ Hypertensive Arterio-sclerosis 


ove rise to immediote 
couse (0), stoting the under- (| OUETO 
lying couse lost. fe 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(c)|19.. ea ES 


ves) no 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part t or Port Il of item 1B.) 
‘OR CONTRIBUTING [L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, form, | 20F. (City or town) (County) {Stote) 
Hour o.m. WI Not wh foctory, street, office bldg., etc.) ' 
p.m. 9 Jot work [J ot work [] ‘ 


alive an 


a 


Then please remove corban paper! 


quires thot the deoth certificate be executed 


ttending physician. 


ficate has been signed by the attending physicion ond comp 


MEDICAL CERTIFICATION 


- 


use’ os the burial-transit permit. 


€ 
a 
s 
a) 
3 
2 
x 
< 
ra 
z 
- 
$ 
3 
> 
: 
Oo 
= 
2 
oO 
: 
€ 
‘ 
6 
€ 
& 
é 
& 
§ 


After ! 


ACTUAL 
SIGNATURI M.D. 


PHYSICIAN'S C.FeMaloney, M ae 


a ‘720. BURIAL, CHEMATION, ‘2b. DATE THEREOF 22d. LOCATION (City, town, or county) {Stote) 
REMOVAL 4 ae Tae re WM 
\ Surral |e/22/ 61 . 1 Baltimore Co. Md. 
v 


23. FUNERAL DIRECTOR'S SIGNATURE da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATJRE ~ 
WBS 22761 Chithan Haase 


ined by the hospi 


DIRECTOR 


poge 3 should be detached for 


the registror prior to buri 


may be 
TO FUNEI 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re: 


Scie Herbert EB. Nutter- if ~~ DATE 


= maw KEEPS ART MENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, SG 
8909 CERTIFICATE OF DEATH 

2. USUAL RESIDENCE (Whare daceasad livad, If institution: Residence bafore admission) 

a. STATE b, COUNTY 


Md. Baltimore 


“c. CITY OR TOWN (If outside corporate limits, write RURAL end give naerast town) 


Reisterstown 
d, STREET ADDRESS 


f Glen Falls Road 


. PLACE OF DEATH 


‘a. COUNTY ° 
Baltimore MARYLAND 


b, CITY OR TOWN (if outsi ¢, LENGTH OF STAY IN Ib 
writa RURAL and giva ni 


Reisterstown r 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospifal, give straat address) 


Glen Falls Road _ 


orporate limits, 
rast town) 


e. 1S RESIDENCE 
ON A FARM? 


ves [] No] 


within 24 hours after 
y filled in by the funeral 


fh 


bon papers. Pages 1 and 2 should 


< 
3 
vu 
5 
= 
9 
2 
3 
3 = ‘3, NAME OF ~ Middle ‘Last 4. DATE Month Dey ‘Yeor 
AEN DECEASED 4 OF 
gt eae (Type or print) George Clarence Rimbey_ las August 25, 1961 
Sloss 5. SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [_] 8. DATE OF BIRTH 9. AGEdtn yaars | IF UNDERT YEAR IF UNDER 24 HRS. 
Spoett Mal Whit 4 last birthday) |"Months| Days | Hours | Min, 
q re ‘ale White wowent | ovorceo[]| Feb, 21, 1876 yes. 
y es 30s. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
£ 336 dona during most of working lifa, avan if ratired) 
y Sse Retired Farmer = Maryland_ __USS_ 
Zc Gee 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= oss : 
§ §22 Nunton M. Rimbey Unknown __Freshoure_ 
fe, eet 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = ~ Address 
2 €2¢ (erage, or unkown) | [Ifyasgivawarordatasofsarvica) 
ses 0 | 217-O1-7026 |Mr. Raypong- Rimbey Rejsterstown, Md. _ 
ee 2 & 18. CAUSE OF DEATH [Enter only one cays , 2 AOE Ar | BETWEt 
SoheEy PART |. DEATH WAS CAUSED BYs 
$epae ; _ IMMEDIATE CAUSEA®) y {> 
Se538 +h DUE TO Rie 877 JLE1~O0- 
29788 wage om f 
zPcfe Conditions, if any, which ¢ a s rs A 
ree od 5 gave rise to immediate cause 
oe) Seg (a), stating the underlying DUE T 
Fagaz Pee ee (enn, 
Lf o's = as rane 
o 2 = 3B Zz PART Il. OTHER SIGNIFICA' INDITIONS CONTRIBUTING TO DEATH BUT NO’ ELATED TO THE TERMINAL DISEASE “CONDITION “GIVEN IN PART: iey WAS ‘OPSY 
BSyo 9 hee a PERFORMED? 
Yoetos | 7 E nics a veSTIED eNO [tai 
esse E | 200. ACCIDENT WAS UNDERLYING [| 20b, DESCBJBEHOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of item 18.) 
& eerie & | OR CONTRIBUTING [1] CAUSE OF DEATH |~sose'r 
OE =a ad © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
£55 a . - —s 
vases % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2c, PLACE OF INJURY (Home, farm, - 20f. (City or town) (County) (Stata) 
Apo 37 a Hour a.m. A ee Whila Not While’ factory, street, office bidg., ete.) | 
a e = m. 19 at work al work \ 
Hee 3 2 21. b certify that (I) (this hospi tended the degeased from. / val , that (1) fone) last 
HBOS 2 e deceased alive on... and that death eee g from the causes and on the date stated above. 
mae es ! 3 22b. DATE 
re} fay Cay ATTENDING, STAFF 
oz Mp, | PHYS. DIRECTOR 2 pays. 
AY aot pe Ml a 
5 oe] Be 22d. ADPRESS 
aes aAqe-s iin AS a pee eee 
32 IAL, CREMATION, | 236. DATE OF CEMETERY OR CREMATORY 25d, LOCATION (City, town of county] 
a ies (Spacify) s : ‘ ue 
8 cy Aug. 28,1961 Mt. Gilead Cemetery Baltimore Co. Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


J. F, Eline & Sons Reisterstown, Md. cae SEP 67 


aD x 


8 2 

w& 28 

2 2G 

3g 20 
= 25x 
£>S 
= 3a 
= 3a% 
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The law requires that the death certifi 


the hospital or attending physician. 


this certificate has been signed by the attending physic 


PHYSICIAN: 


of Health prior to burial, cremation, or removal, and in any event, with 


letached for use as the burial-transit permit. 


Ve 
is 3s 
Boasa 

mod 
eB 3a 
8:8? 

EAge® 
ae = 
m4 oO 
eS 
e 
ae 
o2nes 
Bako = 
ovous 
BR 
YR AIS (4) 
15M 9/60 
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_ MARYLAND EPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AN! iS, 301 W. PRESTON STREET, BALTIMORE 1, ae” ee 9 { 42 


2910 CER E OF DEATH 
; ) 2. USUAL RESIDENCE (Whare deceased lived, If institution: Residence before edmis edmission) 


TATE b. COUNTY 
ee oll alte . 


~~, CITY OR TOWN (If outside corporete limits, write RURAL and give 


Tows on 


1. PLACE OF DEATH 


e, COUNTY 5 
Baltimore “ MARYLAND 


‘orporate limits, ¢. LENGTH OF STAY IN Ib | 
st town) 


st town) 


RURAL and give 
ow4on 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give stree! address) d. STREET ADDRESS. BA ack dg 
INA 
hfe = 7313 Westellen Rd, 7373 | Wes Pain Ra, 
3. NAME © First Middle lest 4, DATE Month — 
DECEASED 


SEarH é 3 19 6 7 


~ ]9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


(rye oo Gda Ma. Rinehart 


3, SEX 6. COLOR OR RACE) 7, MARRIED [-] NEVER MARRIED [] | ®& DATE OF BIRTH lest birthdey) |onthe] | Baya aH Mi 
onthe] Deys | Houre in. 


| gemale white WIDOWED pivorcep [7] 4-8-1 687 yes. 


USUAL OCCUPATION (Giva kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11, a a, & Stele, or foreign country) 
dong during mosi of voy king life, even if retired) | 


| houseuwr 3 


43. FATHER'S NAMEU ia ~al ] L Maryland NAME 


William Brewer A (harlotte ” Gilden ngenny 


TS, WAS DECEASED EVER IN US. ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17, INFORMANT 
fas, no, or unkown) | (Ifyesgivewerordetesofservice) 
= i Se oe Mrs Helen. fi Ariat er 
18, CRUSE OF DEATH [Enver only one cause per lino for (0), (b), end (c).] INTERVAL BETWEEN 
ONSET AND DEATH 


i 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) j . tnorbrein Plea MN nude 
2 ra) | DUE TO 

Condillons, if eny, whie (b) 
gava rise to immediete cer 

(a), steling the underi DUE TO 
couse last, (c) 


12. CITIZEN OF WHAT COUNTRY? 


USA 


Zz PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
% ves [] no FY} 
© |2de. ACCIDENT WAS UNDERLYING [J | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter nolure of injury in Pert | or Pert Il of item 18.) oe = 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

s 2c. TIME OF INJURY Month, Dey, Yeer_ | 2Dd, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~~ {County} (Stata) 
a ich” Game While __Not While fectory, sireet, offica bidg., etc.) | 

= acs 19 at work [_] at work [_] { 


21. | certify that (I) (this hospital) attended the deceased from.........., cig SOMO LOW og tA*  19N04., that (1) (we) last 
a9... and that de Gere os ZB. M, from s and on the date stated above, 


22b, DATE 
wo. |B" of “iron SME ofasfe 
'22e. PAYSICIAN’S apr a 22d, ADDRESS d z 
NAME ie rd [el © Burns. ¥ _&lbb 


saw the deceased alive on..,..& 
22e. SIGNATURE 


23e. BURIAL, CREMATION, 
BONS Specify) 


| 23b. DATE THEREOF 23c. NAME OF “CEMETERY OR CREMATORY 


§=28-61_ Parkwood Ce 


burt FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Leonard §, Ruck 5305 Harford Kd, 


TION (City, town or county) (Stete) 


je. REC'D BY REGISTRAR 


__|pate AUG 2 8 '61 Chath fg 


25b. REGISTRAR’S SIGNATURE 


— 


led in by the funeral 


fi 


cuted within 24 hours after 
in papers: Pages 1 and 2 should 


by 


comple 


o exe 


i b. 
m 
bol 


director, page 3 should be detached for use as the burial-transit permit. Then please remove c 


The law requires that the death certific 


| or attending physician. 
te has been signed by the attending physi 


by the hos; 
fer this certi 


NG PHYSICIAN: 


so 


‘AL OR ATTE! 
e 4 may be ret: 
L DIRECTOR 


TO Hi T. 
$ death 
>TO F RAL 
a 
= be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


8 
2 
$ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2937 ° CERTIFICATE OF DEATH US9H3 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceeted fived, If institution: Residence befor 
s. COUNTY e. STATE b. COUNTY 


BALTIMORE MARYLAND MARYLAND aa 


b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN If outside corporate limits, write py, ive neerest town) 
write RURAL end give neerest town) ' f Jd | é 
CocKwers ier = 1S Mowras BALTIMeRE YQ te 4 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sireal eddress) d. STREET ADDRESS + 1S RESIDENCE 
NYAS oN e Hom Ee 3278 Ziooison LAWE | xs no [] 
'3. NAME O First . Middle Lost 4. DATE ‘Month Dey Yoor 4 


DECEASED 


(Type ot print) CLAIRE PRice RoBiIv son | DEATH AUG 8 i 6) 


5. SEX 6: COLOR OR RACE|7_ maRRieD [SQNEVER MARRIED [] | 8» OATE OF BIRTH 9. AGE (In yeors /IFUNDERT YEAR| IF UNDER 24 HRS. 


FE Ww WIDOWED Divorce [] | ie ~I- 1g@72S Be aa en le em 


TOe. USUAL OCCUPATION (Give Kind of work | 108. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stote, or foreign country) | #2. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


HovsewiFte | Meravee Vo tS) oe 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


JAmMES H- Pearce MARY ZIMMERMAN 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT _ Address _ 


(Yes, no, or unkown) | (Ifyesgiveweror dates of service) FF Pa 
| oe DAS ae Nove | ALA ; Auth 4 Cochin My 
18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (e).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


; IMMEDIATE CAUSE (@)__ = 7 ya = 
TE ei Nanes Meriden a ite? are t.. Ortasa? | IS 
a A 3 : : = teen Z,~ 
Conditions, if eny, which {b) “% aw = = = 4s 
geve rise to immediete ceuse 


(0), steting the underlying (- DUE TO 
couse lest, (c) 


DISEASE CONDIT IN PART f(a) 19. WAS AUTOPSY 


a PART I, OTHER SIGNIFICANT CONDITIONS: CONTRIBUTING TO DEATH BUT NOT "RELATED 101 THE TERMINAL | DISEASE CONDITION Giv 
= PERFORMED? 
= 
YES NO 
é sot eae Es IE 
= 2De. ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
ind OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Dey, Yeer 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ‘ae MR. {City or town) (County) (Stete) > 
a Hour e.m. While Not While factory, street, office bldg., etc.) | 
g jet work ["] et work [7] \ 


attended the deceased from 196s, 1 , 194/., that (1) (we) last 


the deceased alive On... 0, and that death occured aft he, from the causes and on the date stated above, 


Gee AM Re! Phase 
— M.D. 2 
. PHYSICIAN'S 22d, ADDRI 
NAME (Type) WALTER TT KE eS poe [hee _Cocke rSUILEE MD. ne he 
23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23¢, NAME OF CEMETERY “OR CREMATORY 23d, LOCATION (City, town = county) - (Stete) 


BHA Aly Sreciy) 8-10-61 Loudon Park Cemetery Baltimore,Md 
24 FUNERAL DIRECTOR'S SIGNATURE : ADDRESS ; 25a. REC’D BY REGISTRAR | 25b. REGISTRAR'S. SIGNATURE 
m.Cook,Inc., 1217 St.Paul Street pare AUG 9 61 Cth 


@ 
4 


ithin 24 hours after 
filled in by the funeral 


Wi 
ithin 72 hours after death. 
a 

Fr 


execut 
Wd completaey 
ken please remove carbon papers. Pages 1 and 2 should 


f Health prior to burial, cremation, or removal, and in any eveni 


. 


ysician™ 


IAN: The law requires that the death certifica’ 


G 
uw 
E 


by the hospital or attending phy: i 
Miter this certificate has been signed by the attending phi 


age 3 should be detached for use as the burial-transit permit, TI 


be filed with the State Dept. o! 


> TO FUNERAL DIRECTOR: 
director, pi 


15 (4) \ 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8912 ; Sohedaitnals OF DEATH USS 


A: ages DEATH "|| 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
y ‘4 4 a. STATE b, COUNTY A 
Baltimore MARYLAND Maryland Baltimore 
b. CITY OR TOWN (if outside corporele limits, ] c. LENGTH OF STAYIN 1b || __ c. GITY OR TOWN [if outside corporate limits, write RURAL end glve neerest town) 
write RURAL end give nesrest town) bs 
Middle River _>__ Middle River _ AL  * 
d. NAME OF HOSPITAL OR INSTITUTION (if net in hospital, give sireat eddress) d. STREET ADDRESS IS RESIDENCE 
AFAI 
4 j # 2 Locust Drive #20 ves [] NoLX 
3. NAME OF First Middle Lest 4. DATE Month Dey Yoor 
DECEASED | OF 
ives Laura Anna Sacks | PERTH August 25 19 61 
5. SEX” ~~ [6. COLOR OR RACE) 7, MARRIED f=] NEVER MARRIED [] | 2 DATE OF BIRTH 19. AGE [In yeors |IF UNDERT YEAR| IF UNDER 24 HRS, 


lest birthdey) 
real White | wow oworco}| June 26, 187) | 87 = 


10a. USUAL OCCUPATION (Give kind of work | T0b. KIND OF BUSINESS OR INDUSTRY rf Ti. BIRTHPLACE (County & Stete, or foreign country) 


pee Days | Hours Min, 


“12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Housewife | Baltimore, Maryland U. S. A. 
13. FATHER'S NAME i = WOTHER’S MAIDEN NAME ~~ a 
Rush = 
15. WAS DECEASED EVER IN ARMED FORCES? 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 
No Nene | Mr. William H. Sacks #2 Locust Grove Rd. 


“| 18. CAUSE OF DEATH [Enler only one cause perjine for (e), (b), end (c).| INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: eulate ty frilus e, S nae Aus 


IMMEDIATE CAUSE (e). 


cnated pny tna Canebreh praseulan pecdut | 2Y days 
istics me ascoares puro ADK oSelexchs Cardio ~araeu lor 


couse lest, te) Cc.  _Sse— 
TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)/ 19. WAS AUTOPSY 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBU] 
i PERFORMED? 
uon € yes [] No 
20. ACCIDENT WAS UNDERLYING [J BE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) a a 
OR CONTRIBUTING [] CAUSE OF DEATH 
208, PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) (Stete) 
fectory, street, office bldg., etc.) | 
\ 


TO DEATH BUT NDT RELAT 


20b. DES 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour .m. 


20d. INJURY OCCURRED 
Not While 


MEDICAL CERTIFICATION 


et work 
1 to, f, that (I) (es) last 
TA, from the causes and on the date stated above. 


21. I certify that (1) (this hgspital) attended the dgceased froms 
saw the deceased alive on Audgubde 9.3.9 i... and that death occured at 

22gASIGNATURE a - 22b, DATE 

Gs ED. TAFF SIGRE 
Cire 0. LAMA —,, [MY Baer QB f-26242 
22c. PHYSICIAN'S vor — 22d. ADDRESS . 
ithe ron EUGENE C. BAUMANN HiS BACTERN AWE , BALTIMORE 21, Wr 

23e. BURIAL, CREMATION, | 236. DATE THEREOF a NAME OF CEMETERY OR CREMATORY ie LOCATION (City, own or county) (Siete) 


REMOVAL (Specify) 
_Purial | 8/28/61 Woodlawn Cemetery Woodlawn, Maryland 
25b. REGISTRAR'S SIGNATURE 


IER, DIRECTOR'S SIGNAJYRE = ADDRESS ‘a 250. ey EGISTRAR. 
i as Ve Hoae tegen alts 1 Uf me 2S Cu Oe 


@ 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8913 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
w bere tiie DEATH 2. USUAL RESIDENCE (Where deceased Wve. aon DR ey eT 


= 
iL) 
Ld) 
n= 


= 
= 
= 


so @. STATE b. COUNTY 

ee = y Baltimore MARYLAND Puerto Rico a 

Su £4 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside comporete limits, write RURAL and give nesrest town) 

3 6 Ss writa RURAL end give nearest town) 

ER s> Reisterstown ' ee 

SRB ; d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) od, STREET ADDRESS Soy 1, @. 15 RESIDENCE 

bees V/ ON A FARM? 
Tras oute 30, Reisterstown Box 5u6 Ciales | wsE] No 
ew 3. NAME OF ==> First 3 ‘Middle bast y 4. DATE ‘Month Day “Year ms 

oo DECEASED OF 

=e ipedioriot a PABLO ANTONIO SANTIAGO-ANDUGAR-=<™ = August 20, 19 61 

=- 5. SEX 6. COLOR OR RACE) 7, apRien |] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |]F UNDER T YEAR| iF UNDER 24 HRS. 

Puerto O a hast birthday)\"Months| Dey: | Hours | Min. 
Male wivowed [7] Divorced [7] yn, 


Wa, USUAL OCCUPA TIO! 
done during most of working fife, 


ind of work 
even if retired) 


0b. KIND OF BUSINESS OR INDUSTRY | Tt. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT ap 


te 
ithin 72 hours ped 
I 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Addreu —¥ sia io < 
(Yes, no, or unkown) | (ifyesgiveweror dates ofservice} 


Item 18. Give Pages 1, 2, 


hd 
ng with form PM3. Page 5 may be retained for your files. 


ansit permit. File pages 1 and 2 wit 
wit 


18. CAUSE OF DEATH [Enter only one cause por line for (e}, (bi, ond (2) INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED 8Y: 
max it DIATE CAUSE (o)_Fracture of base of skuli 


¥% o Ba DUE TO 


Conditions, if ony, whieh (b) 
90V0 rise to immediate cause 

(8), steting the underlying ( DUETO 
cause lest. te). 


nd in any event 


ER: This certificate should be executed within 24 hours aft 


ial, cremation, or removal, 


‘iting the word “pending” in pencil 


os 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f{o}| 19. WAS ‘AUTOPSY 
PES OBEN ERFORMED? 
GT 3 ves [] No Pq 
200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entor nature of Injury in Pert | or Pert Il of Item 18.) 
& | PRIMARYX) or CONTRIBUTING [1 | ‘ 
sly othe Driver of auto which overturmed and deceased was thrown from car, 
&. aS x 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED] 200. pens OF eel Le ta 20%. (City ortown) (County) ————«Steta) 
8 H, Kx Whil Not Whila ey itieet, bipce bidg, 
|} >{2ho:18" 8% 8/20/ 561 Jerwor [J ot work a Route 30 \Reisterstown, Baltimore, Md. 


21. I certify that | tock charge of the remains described above, held an Autopsy Est Inspection Inquiry im and in my opinion 
le I , 


death resulted from: Natural causes oOo Accident fx}. Suicide &} Homicid Undetermined manner oO 


CHIEF MEDICAL EXAMINER [3 

ACTUAL Ky Ag 2 4 ~~ 

eaneeaRe, .p, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
DEPUTY MEDICAL EXAMINER [_] 8/ 21/61 


EXAMINER'S 
NAME (Tyo) Russell S, Fisher, M.D. Address (Street, city, town, or county) 


ignated agent, prior to 


4 should be forwarded to the Chief Medical Examiner's Office 
TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


or its desi 


please execute the certificate, 


To 7 MEDICAL E 


% 22a. B REMATION,| 22b. DATE THEREOF 2c, = Nal RY_OR-CREMATORY 22d, LOCATION (City, town, oF country) 
OVAL (Spacify) \ ‘] i 
Ne =: i be « of V. Mra Mh ict —_ 
23 aE UDERAL-DSEOR— 35 240, REC'D BY REGISTRAR | 24b, REGISTRAR'S AGNATURE 


Ss 
; 


VS. AISME : y G lx Wook DAEP § '61 Clihur £ Pasa 


< 
4“ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH O8905 


|, PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. COUNTY. ieee ©. STATE b. COUNTY 
Ba mor 


tt 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib Ae. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town! . 


Essex (21) | -<__ Essex (21) 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) | d, STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 


OR INSTITUTION. 
581. Welbrook Road | 581 Welbrook Road v1) NOB 
. NAME OF First Middle Lost 4. oo Month Day Yeor 
{Type or print) DEATH A 26 19 


DECEASED 
5, SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [-] | 8. DATE OF 8IRTH 9. AGE (in yeors |IF UNDER T YEAR| IF UNDER 24 HRS. 
lost birthdoy) [Months] Doys | Hours] Min 


Male White WIDOWED fd Divorcep [) 23, 1884 yrs. 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Retired Airplane Mfg. Germany USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John Schepers Unknown 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes, 10, oF unknown) | (QF yen, give wor or dates of service) 


No == "|220=23=2207 Bernard Schepers Jr.__ Same 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: " ¢ . 
; IMMEDIATE CAUSE (0) Urtry ce. a fat Gongs 
} 7 x DUE TO 


Canditignee in ony ehich e OQnat rte CW cer Lyn om Vik ostcti, Le 


jove rise to immediote 
gove rise to immediote§ 1. 1 | 


\ 


(OF 


by the funeral director, 
2 should be filed with 


A 


within 24 hours after death. Poge 4 
d by the ottending physician and com ly 


-transit permit. 


Then pleose remave corbon poperk Poges 1 o 


couse (0), stoting the under- 
lying couse lost. {e) 


Part ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. leg Ne 
Raed cttw ich 0 He he vest] NoO 
20a. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 


p.m 19 lot work [] ot work [] 


21. | certify that (I) {this haspital) attended the deceased fram. y i Sf __,. 19:1, that {1) (we) last 
saw the deceased alive an 


Za. SIGNATURE 29b.DATE 
ATTENDING MED. STAFF 
y, M.D. | PHYS. O Meroe O sprys. df, / 


22c. PHYSICIAN'S 22d, ADDRESS 
/ NAME (Tye) *) 0G: thy ar Fb is) 


73a. BURIAL, CREMATION, | 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 


aris 8/29/76 Ebene 24 matery B mor 7° Maryland 


‘ Be MnLwad “ADDRESS. 250, REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
ki/ astern Ave, cate AUG 29°61 Fitinn 2 4 
* 


ar removol, ond in ony event, within 72 hours ofter death. 
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MEDICAL CERTIFICATION 
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ined by the hospi 


poge 3 should be detoched for use os the burial 
the Stote Board of Health prior ta buriol, cremation, 


TO HOS! 
moy 
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TO FUNEWAL DIRECTOR: 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8915, MEDICAL EXAMINER'S CERTIFICATE OF DEATH USO9UEG 4 


/1, PLACE OF DEATH 2. USUAL RESIDENCE (Where ; deceased lived, If inslitulion: Rasidenca belara edmissfon) 
col 
a. COUNTY 3 cag a. STATE 


= 
i=} 
aS 


T 


S 
bine 
=e 
Le ~ 


23, c b. COUNTY 
ee __MAnviND || _ vg. , Is 4 4a 
3 = ] ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outsida corporete limits, writa RURAL and giva nearast town) 
nas z 
S53 ate 7 
a £2. a 
SSB AC “ds set ee 2. IS RESIDENCE 
eeeg 670 2 li |“ ONAFARM? 
ge EHF. 7 ie Aki RAW | ves (] No Pq 
geen °3. NAME ee Last | 4. DATE Month Day Year 
Wess DECEASED F / -- | | OF ap a 
eta: : |__fype or erin / NNIE s “eee, st FF | DEATH ¢ #4, 3 / 196f é 
=P es 5. SEX 6. COLOR OR RACE) 7, marnusD [7] NEVER MARRIEO [-] | ®: oe a. BIRTH |9. AGE (In y rE ONDER YEAR] IF UNDER 24 FIRS 
ne Z We 4, =, Oo y) are Days | Hours | Min. 
ng capes 'Z t boca | Divorced [-] “ey s Of i : a i 
Foe “oa. ht OCCUPATION (Giva kind ~ work | 10b, KIND GF BUSINESS OR INDUSTRY ae BIRTHPLACE aes or feign eounlry) 12. CITIZEN OF WHAT COUNTRY? 
aT done during mest of working life, even if ratirad) 


|. Page 5 


14, a oe NAME, =a 
, 


beter + 


16. SOCIAL SECURITY NO.! 17. INFORMAN’ 
AIS-B¢ O50 Wetlerd 


18. CAUSE OF DEATH [Enter only ona causa per lina for (a), (b), and (c).] 


|asa 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, of unkown] ieee ocr racic 


INTERVAL BETWEEN 


Pencil in Item 18. Give Pages 1, 2, 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED 8Y. 2 
IMMEDIATE CAUSE (a) ‘Cartvret GO & Bonk DUO CAA ale > i 
oc a 
—- UE Ti 
[SY ym 
£ Conditions, if any, which {b)__ = Pe - 7 


aava rise to immadiata causa 
{a), stating the undaslying 
causa last. {e) 


DUE TO 


as 
5 > 
i= 
eo 
ee 
eu 
Se 
+ o 
3a 
52 
O28 
Eyer 
Bess 
a 2 § Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH 6UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa), 19. WAS AUTORSY 
& SS D 
e 5} g 5 ves [] No [NH 
z2Ue © | 20a. EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURED. (Entar nature of injury In Part | or Part Il of itam 18.) Aa. a 
e2ean & | PRIMARY () or CONTRIBUTING CI ; 
= ti G | CAUSE OF OEATH. Syn — 4 fui as 
= yal ff _, Sa c Ck SSE. Be AeA, — Tae 
Pa oe Ff 20e. TIME OF INJURY Month, Day, Yaar | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY Hom aa 20f. (City or town) (County) (Stata) 
KU Do a Hour am. < a While __ Net While factory, streat, offica bldg., ate. 
cae 2 fm, GUTH K at work [] ot wok |]. a. t 
id 2 . . A marl 
ag ae 21. I certify that | took charge of the remains described above, held an Autopsy im Inspection wR Inquiry iz and in my opinion 
et Sz . 4 Se 
55 S52 death resulted from: Natural causes RR. Accident (el Suicide [a Homicide ‘fim Undetermined manner oO 
oc 
aera B! = S CHIEF MEDICAL EXAMINER 
& s 4 
a= a3 ETC RY pple 2. eee CAL ss map, ASSISTANT MEOICAL EXAMINER [_] DATE SIGNED 
b 2 g 2 .s / DEPUTY ME VINER nd Me 2 
3 EXAMINER'S vy . Dp, (ec Z 7. 
ry 3 NAME (type) <2 <L). e PLES, 1M. 6 Mameten, bd ile eed f county ats ol 
m2 a 22a. BURIAL, CREMATION, | 22b. a re “22¢_ NAME OF CEMETERY OR CREMATORY shud LOCATION [Clly, flown, of country) ~(Stata) 
Aseh2 VAL (Spaclfy) 9/) /o | ere td. 
Ooa~os ' 
‘= @ 23. FUNERAL DIRECTOR Pet aa. “PS seg 24b. ae IGHATURE 
VS. AISME Lu CA, Egllte 
Gace Liguatid Sr . yO0 (6 Kecat £8 care SEP 
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ithin 24 hours after 
iIted in by the funeral 
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f complet! 
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has been signed by the attending physician 


he burial-transit permit. 
Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


PHYSICIAN: The law requires that the death certifica! 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION coc RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH nSgug 


1. PLACE OF DEATH) Se ry USUAL RESIDENCE (Where Teton livad, If instit 


» COUN : a. STATE b. COUNTY 
he is alteimorn cue ake OY BES Jaya OOF Wy, 
b. CITY OR TOWN (if outsida corporata limits, | ¢. LENGTH OF STAY IN 1b c. CITY Ol [2.NV. corporete its, write RU! cb, ‘and give tf Ore 


writa RURAL and giva naaras! town) | 


_Fdeer ere ~ Ede eve 
dd. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva street address) & EER. = 


asi pee admission) 


“1S RESIDENCE 
ON A FARM? 
L¢L Oal A veVyue SG. Oak Qrenwe | ltl 
NAME OF First Middle Month Bay “Year 
(Type or print) ¥ S ‘ a DEATH = —19 
5. SEX 5 fe oot Qe Gee a [7] | 8: DATE OF a ep [Sg AGE An fa er IF UNI GA 


A birthday) 


female Colpred “rows FA wore | 7-2 -/£&, 14 ves. 
oe, USUAL OCCUPATION (Gi ‘ind of work 10b. KIND OF BUSINESS OR INDUSTRY | n. Aad (County & State, or t fan cot country) 
S 


during most of working life ran if ratived) 


12. CITIZEN OF WHAT COUNTRY? 
13. 10M CS CLO Pr? 2 he OMe. Puyee a CLL Ldward Co, la | 2¢¢ Sy Pp: = 


ae ’ 
MLE Wa a a a Fila. Pllew — a 
15, ‘AS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. FORMANT Address 


(Yas, no, or unkown) | (Ifyas givewaror datas ofservica) 
i Hone, kee Vicleppers MENS 2 is @St¢ 
INTERV AL BETWEEN 


18. CRUSE OF DEATH jEnter ‘only one causa per line for ae {b), and (c).) 


PART I. DEATH WAS CAUSED EY: AT ZO wae Y Zan SSL i eT, <, FOBT _ 
’ le Te , 
Conditions, it any, which ¥ 4eJekr on SefeeoTe tea tl Di SerGe ile Lo agp 


gava rise to immadiete causa 


(a), stating the underlying ¢ PVE TO 
causa last. (e) fF: ball 


Months Hours 


Deys 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s]| 19. WAS 5 AUTOPSY 
9 a a a aa PERFORMED 

= 

$ ~sae > tf ves []_NO w 
= [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

U | (le EITHER, NOTIFY MEDICAL EXAMINER) 

= = = = — 
% }20e. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED ) 200. PLACE OF INJURY (Home, form, | 201. (City or town) (County) (State) 

5 Hour! elses While __Not While factory, street, office bldg., atc.) | 

8 

3 9 at work [_] at work [_] \ 


21. I certify that (I) on attended the deceased from..../... Me Oses..5 ME Bom. W9.EA that (1) (vee) last 
19.©.7., and that death piioenieed J2Qm, from the causes and on the date stated above. 


; 23b. DATE 
ATTENDING STAFF 
mop. | PHYS. ta tittcron [] pays. [J yy EP 


23b. DATE THEREOF Ae NAME OF CEMETERY OR CREMATORY ~~) 23d. LOCATION (City, town or county) {Stata) 


&-/S- 6! Wew Ao Sea 


UNERAL DIRECTOR'S SIGNATURE ADDRESS: 


fe. BURIAL, CREMATION, 
REMOVAL (Spacify) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8917 CERTIFICATE OF DEATH . noel nL 


‘ jabs clg Ys a eg oad (Where deceased lived. if institution: Residence before odmissiop} 
i Baltimore marviann |] ° STE ag ®. COUNTY i“ 


b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 


aton: e Baltimore { 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d, STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FAP? 


aton Ridge Nursing Home 4614 Reisterstown Road ves] NO] 


a First Middle Lost 4. OATE Month Doy Yeor 


(bes Arthur W. H. Schultz Sam August 22, 1961 
SY 


5. SEX “OLOR OR =] 7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR|IF UNDER 24 HRS. 


ale ite wiooweok] i oworceoQ] | Febe 11, 1874 eae 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


ar Builder B, & O. RR. Wisconsin wae! 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Unknown Unknown 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 


‘yes _ Bpan. Amer. |219-01-0665 Mrs.M.V.Bright 4614 Reisterstown Rd. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (e}.] INTERVAL BETWEEN 
S 


PART |. DEATH WAS CAUSED 8Y: ONSET AND DEATH 
IMMEDIATE CAUSE (o} 


7 
" DUE TO. 
f¢é 
; ; : : 

; ; (by Vieteuty Drape 
gove rise to immediote 
couse (0), toting the under. ( OVE TO 
Leg ese lon a 


Parr Il. OTHER SIGNFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. bs a 
ERFO! 


othe ves] NO [ee 


rad 
20a, ACCIDENT WAS UNDERLYING [J __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Month, Day, Vear | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. (Cily or town) (County) (Stote) 
Hour 0. m. While Not white Spriciralten enor ees P):) 
p.m, 19 lot work [] ot work [J ! 


21. | certify thot | attended the deceased fram,_____ AX ds 1% 9.61, 10. A , 19L, 4 that | last saw the deceased 


alive on on ee wot, and that death accurred at_ Ge 72M, fram the causes and on the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


eS Ga EA be rpusio 


‘Po. BURIAL, CREMATION, | 22b. DATE THEREOF Wd. LOCATION (City. town, or county) 
\ BEMOVAL (Specify) 
\{ Burda 8~25-196 Ba 2 Ba more ife! 


\ \[23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Zao, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


¢G.Vernon Lemmon 4611 Park Heights Ave.,|o.. AUG 25 61 Cutten £ 4 


at 


with 


by the funeral director, 


ind 2 should 


y fillect 
ages 1 


carbon papems, 


in 72 hours after death. 
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The low requ’ 


ottending physician, 


ate hos been signed by the attending physicion ond ca 


as the burial-transit permit. 


the registrar prior to burial, cremation, ar remaval, and in any event wi! 


ert 


MEDICAL CERTIFICATION. 


PHYSICIAN: 


- 


OR ATTENDIN! 
: After 


ined by the haspit 


DIRECTOR: 


Saat 


may 
TO FUNT 
page 3 shauld be detached for J 


TO HO. 


VS A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH 


8 9 1 8 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
_- 


CERTIFICATE OF DEATH 


a ce 
S 3 - 1 Le tire 2. a |e (Where deceased lived. If institution: Residence before admission) 
oY ose: a. ql b. COUNTY 
ee Baltimore BETEAND Md. Baltimore 
ea 3 o b. CITY OR TOWN {If autside carporate limits, write c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL and give neares! town) 
a et RURAL ord give nearest fawn) x 
3. $2 5 
ae 7 Baltimore (Arbutus) 
2 22 nh d. NAME OF HOSEA (lf not in haspital, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
5 =o ‘OR INSTITUTION | ON A FARM? 
Split , ves] NOX 
Jose Carville Avenue 
j : = 
= C iy ere acey First Middle Lost 4. ba Month Doy Yeor 
oo : 
ose (Type oF prin!) Helena D. SXK Sewell beaH =» August 9, 1961 
eee S. SEX &. COLOR OR RACE |7. MARRIED] NEVER MARRIED B. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5 es * birthday) |Months| Doys | Hours] Mi 

: female white WIDOWED ovorceo(] | Feb. 4, 1872 89" yre 


100. USUAL OCCUPATION (Give kind af work done|10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote of foreign cauntry) 
during mast of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


nursing Maryland Usy Se Ae 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

John Heiner KERAEKEXK Fredericka Marrs 

1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


{Yes, no, or unknown) | Ui yen, give wor oF does of service) 


Then please remove carban pape: 


the State Board of Health priar ta burial, crematian, ar remaval, and in any event, within 72 hours after death. 


no none Marguerite Huber 5552 Carville Avenue #27 
1B. CAUSE OF DEATH [Enter only one couse per fine for (0), (b), ond (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Re ONSET ND DEATH 
IMMEDIATE CAUSE {o), = 
1SG / DUE TO oe t 


Conditions, if ony, which b) ‘ Aig 
gave rise to immediote 
DUE TO 


couse (a), stoting the under- — 
lying couse lost. © ene ar 


icate has been signed by the attending physician and can! 


Hour a.m. foctory, stregt. office bldg. etc.) | 


p.m. 


While Not while 
lot work [] at work 


e 

6 

& 3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUJHYG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
= 

£ 3S yes] not] 

2 = |200. ACCIDENT WAS UNDERLYING [}_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port I or Por! Il of item 1B.) 

= & | OR CONTRIBUTING L] CAUSE OF DEATH 

& 8 ie EITHER, NOTIFY MEDICAL EXAMINER] | —~ 

3s &G [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20F. (City ar town) (County) (State) 
8 
= 


21.1 certify that (I) (this ee pay e the deceased fram. # 19.61, that (1) (we) last 


sow thesdeceased alive an__ ‘ds =V.by and that death, occurred of? BO , fro gises ahd an the date stated above. 
Ta. SIGNA’ odin Ip i) De DATE 
ATTENDING MED. SIGNED 
M.D. | PHYS. DIRECTOR 


‘Zc. PH fp dere 'S 22d. ADDRESS 


OR ATTENDING }83YSICIAN: The law requires that the death certificate be exec: 


page 3 shauld be detached far use as the burial-transit permit. 


2 NAME (Type) 

@ Frederic Beitler, M. D. orpe 27, _ 

ae Bo. an CREMATION. 1236, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
> ‘AL (Specify; s 

ze Burial 8/12/61 Loudon Park Cemete Baltimore, Maryland 

id Ny 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Baltimore | 2%. ies BY 461 ‘2Sb. REGISTRARS SIGNATURE 

Weel) Howard H. Hubbard 4107 Wilkens Avenue Md. DATE Cutten be Taig 


4 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


8919 CERTIFICATE OF DEATH S940 


= ce 

2 32 y 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before asthission) 

c 23 ab MARYLAND Be Tele b. COUNTY 

£ Be b. CITY OR TOWN [If outside corporote fimits, write | c. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest fawn) 

g 52 R ind give nearest town) 

af) pi 

See 5 

ce aes d. NAME OF HOSPITAL (If not in hospital, give street addr . STREET ADDRES e. IS RESIDENCE 

6 £4 # ~ OR INSTITUTION ON A FARM? 

ae f ZO BO ate oro (20 ves (] No) 
< 2 / 

~ tf NAME OF First iddle Lost 4. DATE Manth Day Year 

4 2 . 

ar (Type oF print Jonny DLAKD HAN ALAN DEATH ST ee f 


Pages 1 
er death. 


9. AGE (In ye IF UNDER 1 a IF UNDER 24 HRS. 


( 
Pe Months] Days | Hours] Min. 
yrs. 


7. MARRIED [[] NEVER MARRIED [] | 8. DATE OF BIRTH 
ome Divorced [] | 7O~fS ph GO S 


SUSEX 6. COUDR ADR RACE 
begle | tifite 
Tl [gcse 


Pegesithin 
d ol, filled 


Then please remaye carban papers. 


the State Boord of Health priar to burial, crematian, or removal, ond in any event, within 72 hod. 


‘Oa. USMAL OCCUPA) YON (Givg, kind af wark done| 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or ign country) 12. CITIZEN OF JAT COUNTRY? 
Fring mast of yfrking fg, even if retired) Fig 
Ae : ’ J FI-> 


14. MOTHER'S MAIDEN NAME 


ian ani 


ED EVER IN U. S. ARMED FORCES? A SOCIAL SECURITY NO. |1 FORMANT 


§ x dress 
(Yas, no. oF unkadwn} Ut yes, give wor or dates of service} 
14-0.1-S%6 Ff. = ue 
1B. CAUSE OF DEATH [Enter only one couse par line for (a), (b),gpd (c)-] r INTERVAL BETWEEN 
ONSET AMD DEATH 
PART t. DEATH WAS CAUSED BY: Ca lu 2 Reus 
J ¢ 3 IMMEDIATE CAUSE {o), 
¢ aN DUE TO Cou A ‘ ' 
eingulee ye |g ee Limo) aly pelinside | 3 years 
gave rise to immediate Mala. 
cause (a), stoting the under. (| OUE TO 


lying couse last. e) 


The law requires that the death certificote be execu: 


certificate hos been signed by the attending physic' 


wrt EUGENE C. BAUMANN [12 EASTERN AVE, GALTIMORE 21, Md. 


e 


TO FUNERAL DIRECTOR: After"2; 


€ 
5 
a 
eae 
236 a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN tN PART 1(a)|19. Was AUTORSY 
Rae = 
£35 3 yes [} NO 
eDiets = [20a. ACCIDENT WAS UNDERLYING [J__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
ect & | OR CONTRIBUTING L] CAUSE OF DEATH 
aes © (IF ENTHER, NOTIFY MEDICAL EXAMINER) 
Zags & [20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
oe? 2 a Hoursaaein= While Nahiwhile foctary, street, office bldg... etc.) | 
aie > = 9 ‘ 
Dé = Pm, Jat work [7] ot work 
O52 s 3 < 
Ze85 21. | certify that (I) aging tended the deceased fram, + 1I9MA, that (I) (we) last 
2 a 
Part 4 saw the deceased alive an____ toca es 19, Xi} and that death accurred ate&_PM, fram the causes and an the date stated abave. 
r=0% 72a, SIGHATURE 22. DATE 
=a a ATTENDING MED. STAFF . SIGNED 
zou 3 how M.D, | PHYS. DIRECTOR PHYS. 2 
Otsv ‘22c. PHYSICIAN'S 22d. ADDRESS 
3 
a 
o 
° 
Da 
cod 
a 


Poe 2 iy} RIAL, CREMAZION, | 736 DATE THEREOF Zag AJAME OF CEMEDERY OR CREMATORY 23d. LOGPAION (City, town, prxrounty) any _ (State) 
." EMOVAL (Sp6A = 
=f Le” |E-p/-19 IAS S: Gi. Co: , 
2 P FUNERAL DIFECTOBS SIGNATUR LZ PPORESS yy, 250, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
VR AIS (4 4 9 shi ft En Louw 11 61 Cithun £ Mame 
15M 9) y, of, 3 Cg . af pate AUG 4 


4 
& 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
A 2990 CERTIFICATE OF DEATH 


NSGi7 


5 4 Reg. Dist. No. 
st = 
3 2 5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whege deceased lived. If institutions Residence before edmision} 
2 aes 3" 18 oe. &. COUNTY ~— 
eS, BALTO , MARYLAND a FICE 
c= 
a 
£ Pe b. ctv oF Town ES ts limits, write [¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neares! town} 
ee Dd ‘ond give neores! town! C yi x D 
3 3s DUAR 2s Dun pat K. 
~ &5 FFiL«& . 
Fogel d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) jo. STREET APORESS @. 1S RESIDENCE 
o = Xx ORAN "BY p> ON A FARM? 
oi “ ‘ 
ae ; ROAD SACLE = ADSL. : wes) NOE 
o . 
2 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
<i eZ DECEASED ; OF g : 
aes {Type or print) FARE 4 death » wi7 
ce = 8 S ht A > 
2 22 Se %. COLOR = mace |7. wile NEVER MARRIED [7] | 8. DATE OF ‘Z 9. AGE (In yeors |IF UNDER 1 YEARIIF UNDER 24 HRS. 
5 ha lost birthday) Months Wa] Hours. Min. 
‘ »: RUE JE |woowen B— _oworceeo) IL & ZL 
er ide. USUAL OCCUPATION {Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY 11, ereTHPUAcE at cor foreign country) 12. CITIZEN OF WHAT COUNTRY? 
shee pitpt working lite, ad retired} 
° Es LFENT] OnE Coms{K > D z ‘ 
2 O85 13. FATHER'S NAME 14, MOTHER'S aie NAME 
2 cse 
© s&s J 5 
ee A 1 BHEARER ¥Y Ax US 
= £e3 15. WAS DECEASED EVER IN U. 5. ARMEO FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
5 es E Hes. 90.0% unknown) AH! yer, give wor or dates of service) 4 <3 § ae 
pees ( i eNO M25, wits J, Lone: AS 2 MBOVE 
3 28 = 18. CAUSE OF DEATH [Enter only one couse per line for {0}. (b), ond (<).) a ape INTERVAL BETWEEN 
oO mao 5 PART |. DEATH WAS CAUSED BY: a 71. CA, YSE y. 
2 ose IMMEDIATE CAUSE wmAK TEAC SLE Ror! IRD/IOVAS CULA 40 YRS 
5 =e: f / DUE TO 
! 
ewes Conditions, if any. which o) 
3 8 Eo gove tise to immediote 
Sh BS couse (0), stoting the under. ( OVETO 
Cae ae, lying couse lost. 
egr"s ying te) 
es te 
ze ‘3 5 ae 5 Pant ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH GUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
a ia 
2.58 x 
gaoco u 
Fad = = 
Foose = [200. ACCIDENT WAS UNDERLYING [J __]20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il ol item 16.) 
RS & ] OR CONTRIBUTING C] CAUSE OF DEATH 
<eges G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
7 se] 2 ee ee ea See 
Poses & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (Stote) 
> geo a Hour 0. m, While Not while foctory, street, office bldg., coy 
= 3 = p.m. 19 Jot work [[} ot work 
ms 5 a7 7 
2 eae 21. | certify thot | ottended the deceased from__V 7 Vs __, 19.35, to. BiaTe 19.G/ thot | last sow the deceosed 
resets LTMARCH  wGl Rule A 
; ea olive on. 7 WA PTES SAG GF, and thot deoth occurred at 2474“ /FM, from the causes ond on the dote stated above. 
Ee £ So 3 3 ADDRESS (Streel, city or town, Mote) Fo: ee 
seve > 2 
<3. ACTUAL 05 oO. D FASTERN 2/- 
«pees SIGNATUR ». Lf A. ‘S R Ave J 
S3o38 
<gme cd 
ae 
BF 
ge 


lr) z fe) 
WAN" ; Ess E SSEX A /, Mm» 
Z ( | james, J/eRR AS "RAWESS — es i een - eee 
oe ‘Zc. NAME OF CEMETERY OR CREMATORY 72d, LOCATION ai town, oF county} {Store} 
>> REMOVAL (Specify) -. F 7 ‘i 
eis Bile bef oe Ts BOWUHCE CHV AR LEAD WE CREEK — WW, UV 
ae 240 PUEIEP BY BEGAPIRAR | 240. REGISTRAR'S SIGNATU! 
Taye DATE Coton dL, Fliane 


pwieep oY SFATISTICAL RESEARS : STON STREET, BALTIMORE 1, MARYLAND 


MEDICAL/EKAMINER'S CERTISICATE OF DEATH —(/59i2 


lt] 
=~ = 


HE 7 PLAGE OF DEATH - 2. USUAL RESIDENCE (Whare core ee if institution: Rasidanca afore admission) 
= td . ST: 
23 a pce: B 
5.2 ALT IIIOLE MARYLAND _ IMRYAANO ALTIMORE 
3 B. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN fb . CITY OR TOWN (If outside corporata limits, writa RURAL and give nearest town) 
gs ‘wejje RURAL and yy nesrest town) we 
ae Oy) LCS a SPS. | JUN DAAA ae 
a5 KOg a4 INSTITUTION (if nol in hospital, give sireat addrass) @, STREET ADDRESS 1S RESIDENCE 
as pe g ON A FARM? 
5 E 0bERT Ss VE, 1 bb05Beberts Ave. vis [1 so 
First Lest 4. DATE Month Day 


DECEASED 


(Type oF prin) ANDREW _ WV. = sm DEATH & AZ 1961 
7, MARRIED [LANE 


th. Har 
3 to the fi 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


5. SEX |. COLOR OR RACE VER MARRIED [-] | ® OATE 4) ae Pr 9. AGE (re yeacs IF UNOER1 YEAR | IF UNDER 24 HRS, 
a] fas} bigthday) |Months| Days | Hours | Min. 
ALE Wy ITE wipowed [} —divoRcED [] rr] 12/19 ( Yl oe fom , | | 


le pages 1 and 2 with the State Board of 


t within 72 hours after death, 


(2), stating tha undai 
cause last. te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a)( 19. WAS AUTOPSY 


PERFORMED? 


. ves [] NO 
] 20b. DESCRIP Hj i ECOREOEr sia ‘of injury in Pert | or Part il of item 1B.) a ——= 
— ——————— 


20a. EXTERNAL CAUSE WAS 
PRIMARY [1] or CONTRIBUTING [] 
CAUSE OF DEATH. 


i ieee RCE IE 
EW 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN | OF WHAT COUNTRY? 
cant done during most of working life, avan if ratirad) eo 
ry BETH. STEEL NS YL VANIA USR £ 
«= 3 q 43. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 7 
as Ss 
no 
arts oi Pee poe 0.Wa 
= 1S. WAS a iowth Bide IN U.S, At shed FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMA: Address, 
Fok Yes, no, or unkown) | (If yesgiva waror datesofservice) 
sat No Cod A 
Bese i aN OY os ee bfosUcberts Au __ 
s (3 a 18. CAUSE OF DEATH [Enter only ona cause per fine for (a), a and {e).] INTERVAL BETWEEN BETWEEN. 
oa = ONSET AND DEATH 
o£ a PART |. DEATH WAS CAUSED BY; #9 —_—- 
Sa85 IMMEDIATE CAUSE (0) Cat Wgn Ce hbo Sie “a 2 ies 
5 
ge : ‘ 
= a a] } sae To 
Ss Conditions, if eny, which (b) oS = . __— - 
2e gove rise to immediata causa 
a ‘S DUETO 
25 
ge 
=a 
82 
Be 
# 
~o 
- 
a 


ER: 


Page 3 should be used as a bur! 
its designated agent, prior to burial, cremation, or removal, and in any even! 


MEDICAL CERTIFICATION 


; 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Homa, pl 201, (City or town) ~~ (County) (Stata) 

5 Peat ane: While __Not Whila factory, street, offica bldg., ate.) 

A 2 aa) 9 lat work at work [_] i 
< 8 S 21. I certify that | took charge of the remghs described above, held an Autopsy Ly Inspection Inquiry - and in my opinion 
Bie oO death resulted fro Natural causes Accident ‘tea Suicide (al, Homicide ‘ie! Undetermined manner oO 
Ao EI : CHIEF MEDICAL EXAMINER [_] 

& 

B= 5A ACTUAL Avy ASSISTANT MEDICAL EXAMINER “a DATE 5: a 

224 SIGNATURE = —— 

gs5 DEPUTY MEDICAL apres al 

& EXAMINER'S mM 2) A h 
p 7 NAME (Typ2) G ~ A+ Sia - ies own, of county) - 
as 5 . BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY —_—‘'|_22d, LOCATION (Cliy, town, or country) ae 

go REMOVAL (Spacify) 

oa~0d $-19-6/ |\Cornens of Fairy Baer) more PIRR LAN O 
Mid = 23. Uf. ‘AL DIRECTOR ADD py: 


24b, REGISTRAR’S SIGNATURE 


Coton Le Fans 


ad eT 


VS. AISME 
5M 9/60 


4 


® 


within 24 hours after 
filled in by the funeral 


v 


Then please remove carbon papers. Pages 1 and 2 should 


exec 
|, cremation, or removal, and in any event, within 72 hours after 


3 


has been signed by the attending physicianYand comp! 


burial, 


'G PHYSICIAN: The law requires that the death certificay 
| or attending physician 


yy the hos| 
ter this certificate 


by 


ad 


a 
TO FUNERAL DIRECTOR: 


Id be detached for use as the burial-transit permit. 


h the State Dept. of Health prior to 


TO ne OR ATTE! 
death™rage 4 may be ret 
director, page 3 shoul 
be filed wit! 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH US9E3 


1, PLACE OF DEATH i 2. “USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY a 
Baltimore Semana “Maryland "°°" Baltimore 


b, CITY OR TOWN (if outside corporate limits, | -¢. LENGTH OF STAY IN 1b CITY OR TOWN (if outsida corporate limits, writa RURAL and give nearest town) 
write RURAL and give nearest town) 
Monkton Life _ X Monkton . 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streat address) d, STREET ADDRESS 27s REE 
Shepperd Road / Shepperd Road 

"3. NAME OF First “Middle Last 4. DATE Month Day 

DECEASED oF 

Type or print) Joe Morrison Sp arks DEATH Aug 63 1961 
5. SEX 6, COLOR OR RACE/7, MARRIED [AI Never MARRIED [] | 8. DATE OF BIRTH ~_[9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 

M W Jest birthday) |"Months| Days | Hours | Min. 
wpowe[] _pvorceo [| Oct. L zy 1 87 iL 83. yes, 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE couse & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if relired) 
Farming Maryland ~ _USA_ 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Francis Morrison Sparks Julia Remare 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYNO.) 17. INFORMANT == : . Address 7 
(Yes, no, or unkown) ee 
no. — 213-238-650) Pauline P, Sparks St a 
‘| 18. CAUSE OF DEATH [Entar only ona cause per line for (a), (b), and (c).) ") INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH 
IMMEDIATE CAUSE (a]_ Cerebral thrombosis — —$—__|_—____—_____. 


33 a x DUE TO 


CLE y 4 any, which (b) iy Hype rtension— “ EB = ety 


gave rise to immediate cause 
(a), stating the underlying oda! 
couse last, Age 


PART Il. OTHER SIGNIFICANT CONDITIONS. Tone cothns 10 eae 1D se Ai Le EQREB iS THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 Ne) 


Zz 19. WAS AUTOPSY 
9 PERFORMED? 

S ves [J No a] 
= |2pe, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) . - 
& | OR CONTRIBUTING L] CAUSE OF DEATH 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Day, Yeer | 2Dd, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) {Stata} 

S HourMein: While Not While factory, street, office bldg., etc.) | 

2 cae 19 at work [] at work 


» 1999 to... ALG. vy 19..Qd, that (1) (we) last 
961...., and that death occured at.5.€M, from the causes and on the date stated above. 


228, SIGNATURE > 22b, DATE 
ATTENDING MED. STAFF SIGNED 
: { ¢ ns F: “At Oc __ Mo, | PHYS. DIRECTOR 7 pays. By 
22c. PHYSICIAN'S . 22d, ADDRESS cs. 
NAME (Type) 
73a, BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, lown or county] (Stata) 


REMOVAL (Specify) 


= (er ee 


i Ewe 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


H.W.Jenkins & Sons Co.4905 York Rad.,12 loMG4 61 es 


«+ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8923 . CERTIFICATE OF DEATH =" US9i4 


5~ . 
Ss £2 ca — = wri 
ie 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad, If inslitulion: Residence belore edmission) 
» 25 Mi a. COUNTY a, STATE b, COUNTY 
5 ene Baltimore MARYLAND Marylend Baltimore _ 
ae b. CITY OR TOWN (if outside corporate limits, j ¢. LENGTH OF STAY IN Ib <: a ‘OR TOWN {If outside corporate limits, writs RURAL and give nearast town) 
> ee writa RURAL and giva naerest town) 
a iee ty 7 | Life 4 Monkton 
= pes . NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS "| a. 1S RESIDENCE 
= 28s ON A FARM? 
= “3 | fol fs oO 
ia ang oponePpperd Road — _Shepperd Road wes] NOL] 

5 3. NAME OF Middle last Month Day Year 
Sed gh wits Js 

ype or print! * ee 
g ees Po sew se ” >. Py: Reb hs | 
ees see 5. SEX (6. COLOR OR RACE] 7, MARRIED [CUNevER MARRIED [] | 8: DATE OF 77H 
“he 
5 bys W wioowenf{] —pivorcep [] 6-29-0871 


10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. B 


iciany an 


THPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 ON dona during most of working life, aven if ratirad) | es 

5 Housewife > Own Home | Maryland USA 

° 13, FATHER'S NAME a, 14. MOTHER'S MAIDEN NAME = 

£ Brooke Pleasants Elizabeth Jenkins 

< 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ie Address — ™ 

8 (Yas, no, or unkown) oe 

i -- Helen omer Hayden Haahinghans imrees 


INTERVAL TETWEEN 


Poet a Pe 
18. CAUSE OF DEATH [enter only one cause per lina for (a), (b), and (c). ] 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY, 
a IMMEDIATE CAUSE (a) 
} a } Cc DUE TO 
Conditions, if any, Witch 


gave rise to immediate cause 
(a), stating tha underlying DUE TO 
causa lest, (a 


The law requires that the death certifi 


y the hospital or attending physician. 


te has been signed by the attending physi 


director, page 3 should be detached for use as the burial-transit permit. 


i Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1le)| 19. WAS AUTOPSY 
il. a REFORMED? 
ie 2) 
Be Ri yes [] NO 
cel 5 & | 20=. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of itam 1B.) a 
2] & | OR CONTRIBUTING [1] CAUSE OF DEATH 
ce © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= by = a =. 5 = 
ee & | 20c. TIME OF INJURY — Month, Day, Yaar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm. | 204. (City or town) (County) (Stata) 
s = sors asin? While __ Not While factory, street, office bldg., ete.) | 
2 19 at work [] at work [_] H 
‘ad a 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


Heo . | certify that (I) (this hospital) attended the deceased from......4 4 ? to. Pay...: PA that (1) (we) last 
e380 . saw the deceased alive on. AMAL FAY. ah and that boy eee al We from thi auses and on the date stated above, 
6 es ; ee i ATTENDING MED STAFF . 72R. SIGNED 
ata Uy (“i hy. : PF Aethactsne. | oe DIRECTOR [_] PHYS. a. 
nas 2e. GEES 
ae (Type! 
io. RAL. PRR pad Gl. 
Fe Zae, BURIAL, CREMATION, | 236. DATE THEREOF | 23, NAME OF CEMETERY OR CREMA CATION ane = vn of county) (Stata) 
igh REMOVAL (Spacify) 
o?0 8-11-61 St.—Johng_ a igghe We ulioae Pe6.)h ae 
Pt Tite ” 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS "ie REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
15m 9/60 i |H.W.Jenkins & Sons CO. 4905 York Rd.Balttosn aye 10'61 pe aes 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS; 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH USOT 


. PLACE OF DEATH. 2. USUAL RESIDENCE (Whara dacaasad lived, Ii Institution: Rasidence before edmissign) 
pinch a, STATE b. COUNTY 


a 


sa 


age 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should ~ 


MARYLAND 


b. CITY OR TOWN [if outside corporate limits, _—*| ¢. LENGTH OF STAYIN 1b ~ ¢, CITY OR TOWN (If outside corporete limits, write RURAL “OUTS town) 


3. 


writa RURAL end give neerest town) 


FORT HOWARD 21 Days * 


d, NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street 2) a ~ || d. STREET ADDRESS S_RESIDEN' 
ON A FARM? 


= NETERANS. ADMINISTRATION HOSPITAL 55 DOUGIAS STREET ves [] NO Fy 


“NAME OF Middle Last 4, DATE Month Dey “Yeer 
DECEASED 


oF 
(Type or Prin) SAMUEL ae” ___ STAFFORD | DEATH AUGUST 26. 1961. 
5. SEX 6, COLOR OR RACE|7, MARRIED iva} NEVER MARRIED [| 8 DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) Pears) Days | Hours | Min. 


Male NEGRO woowen[] divorce] | MARCH 17, 1895 66 ys. 


TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during mos! of working life, even if retired) | 
éU.S A. 


Oyster Shucker _| Oyster Company 
13, FATHER’S NAME 
Martin L, Stafford cy Stiles — 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice)| 


YES =| WWI 1217-10-8667_(Clin.Records,VAH, Balto. Md. Ft. Howard Division 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] ET AND DEATH 
PART L ae _CARCINOMA OF LUNG WITH METASTASIS TO BRAIN |. SONS 


"ilk DUE TO 


Condilions, if eny, which (b) 
lo immediete ceuse 
(a), steting the 
gE LS (e) : ee i =" 
PART II. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING oO ‘DEATH BUT NOT “RELATED ) TO THE TERMINAL DISEASE CONDITION | GIVE VEN IN PART Ife) 19. WES ANS 


ves KJ] no GJ 


‘ee 
Cs 
a 


Cy of: within 24 hours after 


we: 


| or attending phy: 


13 
s 
‘ 
2 
2 
= 
> 
ay 
= 
v 
= 
= 
2 
ar 
13 
° 
° 
Be) 
< 
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< 
4 
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o 
> 
ae 
a 
D 
a 
cl 
‘S 
= 
o 
ee 
> 
a 
so) 
@ 
A 
a 
a 
© 
B: 
Py 
® 
a4 
st 
ra 
— 


20. ACCIDENT WAS UNDERLYING [] | 2Ob. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Peri | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201, (City or town) (County) Gtete) 
Hoieoteme While __ Not While factory, straat, office bldg., atc.) | 
” et work at work [_] 1 


Health prior to burial, cremation, or removal, and in any event, within 72 hours after dea’ 


ING PHYSICIAN: The law requires that the death certifi 


MEDICAL CERTIFICATION. 


hed by the hos 
> After this cer! 


p.m. 
21. | certify that20X (this hospital) attended the deceased from. AUZUS. 19.61 tougust..26....., 1961, that GQ (we) last 
saw the deceased alive on, ust..26........ 7) and that death occured a8. SaMirom the causes and on the date stated above. 


faze SteWar ag AEs ATTENDING MED. STAFF | ee SIGNED 
twta cl— moe | PHYS.  [[] irector [} pnys. (X 8/27/61 
| 22¢. RSE a 3 _ f ~/22d, ADDRESS — * times a 
M, LAWRENCE RUBIN, M.D. _ |__WAR, -BALTO,..MD...FT. HOWARD DIV, .......... 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY ‘OR CREMATORY | 23d. LOCATION (City, town or county) 7 a (State) 
REMOVAL (Specify) F 
Burial ¢-3{- (| |Bethel Cemetery i ¥ 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
: kK 
Elray_0.Wilson Funeral Home, 1000 Brantley Ave, |oarAUG 30°61 | Cite J. nwa 
Baltimore, Md. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


925 CERTIFICATE OF DEATH “US9i6 


& oO 
5 = = = 
= 8 1. PLACE OF DEATH 2. USUAL RESIDENCE (\ {Where Gscenuad lived, i tution: Rasidence before admission) 
Gite aE COUNTY | a. STATE b. COUNTY 
2 2 7 OQ bie MARYLAND ’ D. > 
= = b city ee lit outside Sig tae a LENGTH. OF STAY IN 1b | Rr, city ORI TOWN (lf outside corporate limits, write | RURAL and | and give neere: t fown) 
t a write and giva nearast town: f 3) )- 
a ie | ALTO. AY 
» d, NAME OF HOSPITAL ‘OR INSTITUTION (if not in he I, eo wy, streel rie) . STREET ADDRESS re. 1S Haga 
p ONAFAI 
X L221 OBRERLE Via Sob HOMEVE3¢ S:418/N SOM ST. ves] NOB 


NAME OF First Middle - Lest 


DECEASED 
[Lovee ee AY Sirs Set 
: ]6: COLOR OR RACE|7,_ MARRIED NAY MARRIED [-] | 8 DATE OF BIRTH 
EMAL E Wire wipowip [] —_—ivorcep [] 26,/890 '7 
founty & State, or ee country) 


10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 
done re most of er life, even if retired) 


4, DATE Month Dey Yeer 


SEATH Ale. gay wl 


)9. AGE (in years |if UNDER 1 YEAR| IF UNDER 24 HRS, 
We Pe ea Se Devs S| oe Min. 


sted, 
letel 


page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


© Gal 4 


12. CITIZEN OF WHAT COUNTRY? 
Migk. \ThéEAreErR | MP ; IKSA_ 
13, Hae Ss rez } rib MOTHER’S MAIDEN NAME 


The HOMIAS SYS _. Net Kewl = Tes 
15. WAS DECEASED EVER IN 16, — SECURITY NO. | 17. = NT 


U.S. ARMED 200 Address 
(Yes, nog oy awn 
Fam Rte 


(Ifyesgivewerordatesofservice) 


fo | 1¢-22-3838 Chartes Sriche, 33 ¢ 5: hebiNson, 


“CAUSE OF DEATH [Entar only one ceuse per line for (e), (b), and (c).] INTERVAL BETWEEN 
ONSET AND DEATH 


Moorea, AYMrHo SARCOMA oF RT /yguewat 


ie) ¢ e ] DUE TO ‘ 
Condifionty if ony, which ww) VETASTASIS Fo SPLEEN Luwh | o-/0-b6/ 


geve risa to immadiate ce 
{a), stating tha 


iiss ai BRaAinv 
te : RP af 
PAR’ IFICANT CONDITIONS CONTRIBUTI NG TO DEATH TO DEATH BUT NOT RELATED TO THE TERMINAL “DISEASE CONDITION GIVEN IN IN PART ite) 19, “WAS 5 AUTORSY 
FORMI 


Excrseon ef MASS AT S-R- GY: 2-21. - we No BE 


208: ACCIDENT wes UNDERLYING D1 
‘OP CONTRIBUTIN 
(IF EITHER, NOTIF, be NER) 


SICIAN: The law requires that the death certificate 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 


Me ME. 


Mis certificate has been signed by the attending physician and 


MEDICAL CERTIFICATION 


Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


2 »; 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY, OCCURRED | 20e. PLACE OF INJURY {He 26f. (City or town} (County) ~ (State) 
aS ries “ Whil fectory, stre e etc.) 
aa< How sb WE ve aca WEE at 
am ; 
Heo . F certify that (I) (this hospital) 7 the P25 from... WEEE 12.5... 5 ets. Neon VI oe 2, that (1) (we) last 
egg 2 saw the deceased alive ong. : ef, +, and that death occured Kees E20," from the causes and on the date stated above, 
cs] Ae = 2 > ATTENDING STAFF ae er SIGNED 
aa) £ sre p, | PHYS. x DIRECTOR oO PHYS, oO 
@: £ 22c. PHYSICIAN'S i /22d. ADDRESS . 
cl > ¢ e ¢ 
Beas: wie aed Seo incwen MD. 572 8: Faiz hve Barre 2A). 
pe B33 23a, BURIAL, Smaen = 23b. DATE THEREOF, “4 NAME OF CEMETERY OR CREMATORY —=*| 23d. LOCATION (City, town or county) (State) 
3 EMOVAL (Speci 
98033 fu6.5, 6) OAK LAWN BALTO Coa, MD. _ 
Pee my) SIGNATURE ADDRESS 25e, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
% ay 
Pea iey BST ST | pate | AUG ase 61 Cth ff Pease 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


98 CERTIFICATE OF DEATH O&927 


ee SG . 
e $2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed livd. If insliltion: Residence before admision) 
8 4 ‘ F 
Se Baltimore MARYLAND |) © Md. ». COUNTY Baltimore 
£ b. se oe yeti (lf chee gael limits, write | ¢, LENGTH OF STAY IN 1b tt c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
aXe give nearest town : ” 
ch OS Baltimore Baltimore 
Sore ‘d. NAME OF HOSPITAL (If not in hospitol, give street oddress cd. STREET ADDRESS e. IS RESIDENCE 
o €5 OR INSTITUT ( aay ) ON A FARM? 
we BS »' 32 Arbutus Avenue Id 5232 Arbutus Avenue yes [] No &] 
» z 
Eo NAME OF First Middle “4 lost 4. DATE Month Day Yeor 
pe DECEASED mee " OF 
Syoltae {Type ar print) William Henry Stier, Sr. DEATH August 21, 1961i19 
© 
5 =e S. SEX 6. COLOR OR RACE |7. MARRIEDMRKNEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE a AES TYEAR] IF UNDER 24 HRS. 
5 : ths 
342 male white |woowef —_ oworceo] | Jan.30, 1875 86"y 
Seas T0a. USUAL OCCUPATION (Give kind af wark dane] 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Se cages gern Ga of working life, even if retired) 
ie ace B 5 Foreman Maryland U. Sa vAs 
g Be 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
eRe 
€ og William Stier Mary F. Jamart 
Se rer nigel Ses 
ca ETS 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= a 5 5 [¥ea, no, ar unknown) {If yes, give wor or dates of service) > 
8 of¢ no none Bertha W. Stier 5232 Arbutus Avenue XX #27 
£ 32 
B ESS 18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), ond (c).] 7 INTERVAL BETWEEN, 
ede Ge PART |. DEATH WAS CAUSED 8Y: be caw an a 
aR Rte IMMEDIATE CAUSE (a), See og 1A, 
ag £ee ' 
= fF DUE TO é wh é 
Bie chs : 4) , +e , CON / Ee ele vos 
sf geehe= Conditions, if ony, which (b) 3 a-eOv @td 5 4 BEN (EN Sé acy 
$ 3 5 8 gove tise to immediate( 1, 7 
2 2 4 
Sg oes cause {a), stating the under- 
Sean ~ lyi lost. 
Seee. ying couse los! 5 
85-3 pe a 
323 5 E z Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART {o)]19. WAS AUTOPSY 
SSoOH5 = 5 a 
Ta ses = ves oO noo 
26355 6 
= = = 
roo Rs © 200. ACCIDENT WAS UNDERLYING (]__| 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
ZSoe5 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Zesse & | {IF lTHER, NOTIFY MEDICAL EXAMINER) 
hee bape a = 
re 35 § [20s. TIME OF INJURY “Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY tHome, at T 20. (City or town) (County) {Stote) 
Rae fal Hour 0. m. While Not whil reat eet ret nareraan Co 
, e oe = p.m. 19 lot work [J] of work | \ 
eS 
OG 52.8 
2 320 5 21. | certify that (I) (this hesgucl) attended the deceased fram.____-_----_.__--. 19.49 7,.ta__. 21_.19.@/ that (I) (we) last 
ofze : 
3 Fe: ¥ == saw the deceased alive an. and that death accurred ot GM, fram the causes and an the date stated abave. 
e=£6e8 220. SIGNATURE 22b. DATE 
Pepa 5 y ATTENDING MED. STAFF SIGNED 
pe M.D. | PHYS. (2 birector PHys. [] 
Oe a 2e 22¢. PASICIENE) 7 22d. ADDRESS 
BB: 338 "vel Stanley Ankudas, M. D. 1802 W. Baltimore Street 
a4 » 
Fe a3 Dp Wo. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, or county) (Stote) 
Foe Pe pear” | 8t2h161 St. John's Cemetery Howard County, Maryland 
Sone 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS %o. REC'D 8Y er 2Sb. REGISTRAR'S SIGNATURE 
VR ANS (4 Howard H. Hubbard 4107 Wilkens Avenue #29 pare WE 25 ‘61 Anttut f, Finials 
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director, page 3 should be detached for use as the burial-transi 
MEDICAL CERTIFICATION 


TO FUNERAL DIRECTOR: After this ceri 


VR AIS (4) N\ 
15M 9/60 H 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


piGERTIFICATE OF DEATH. 2° Sas Er 


. ee D: | q oes RESIDENCE (Where deceored lived, If institution: Residence Be 
e. Biltimore yee oe. STATE Maryland b. COUNTY 
| 


b. CITY OR TOWN (if outside corporete limits, +) _¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 


write RURAL end give neerest town) Ay A / 


Catons ville 5 days Baltimore 2 


d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street eddress) _—'||_—od. STREET ADDRESS — fe, IS RESIDENCE 
ON A FARM? 


SPRING GROVE STATE HOSPITAL _ 162), Light Street ves(] so] 
|. NAME OF ~ First Middle fest 4, DATE Month Dey Yeer : 
DECEASED OF 


(Type or print) Howard John Stokes | DEATH August 2h 19 61 


5, SEX 6. COLOR OR RACE|7 apRIED [J Never MARRIED B. DATEOF BIRTH = 9. AGE (in yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
last birthdey) fmonibs] “Devs | Hours | Min, 


male white wipowep [xf Divorced [7] | April 7, 1903 5B ys. 


TOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | | 1. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


intenance |__ restaurant | _Maryland —_ U. 3, A. 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Thomas Stokes _ Bertha Lettau 


15. WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
Wa % or A ial | (Ifyes givewerordetes ofservice) 


L. Yuard 110th fld. art. -Pikesvll. Records: SPRING GROVE STATE HOPITAL 


“GAUSE OF DEATH [Enier only one ceuse per line for (a), (b), end tei) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ~sutn‘g COREA pea 
BN CAUSE (e}_ fF 
q 4 | 
EF #1 | 
Conditions, d eny, ) xX ie 
geve rise to immediete couse 


(8), steting the underlying f/ PUETO Tze [lt 
couse lest, fe wayocadnM Karen e, 7 
PART Il, OTHER SIGNIFICANT a nt CONTRIBUTING TO DEATH BUT NOT RELATED TO TWE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| #9. WAS AUTOP: 


PERFORMED? 


~~ ft Yes [] NO 
Z0e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW IfURY OCCURED. (Enter noture of injury in Pert | or Pert Il of item IB.) 7 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e, TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20c, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
Hour em, While Not While fectory, street, oflice bldg., etc.) | 
19 jet work ot work 


saw the deceased alive o 


. | certify that Ot (this hose) are the oe from i F] that (I) (we) last 


, and that death occured M, from the ‘causes and on the date stated above. 


eee ATTENDING ; MED, STAFF SIGNED 
Sulla Wa fel pirector [] Pxys. [] 8-25-61 


SICIAN’S (22d. ADDRESS ; 
NAME (Type] “Stella Wachsler, M, D, SPRING GROVE Be ca HOSPITAL 


: — Ca tonsylle,—Nary. a 
23¢. BURIAL, we Levee. DATE THEREOF 23¢, NAME OF CEMETERY OR “CREMATORY 23d. LOCATION oar Jown or county) {Stete) 


MSA eT eS! ug.31,1961 | Green Mount Cemetery Baltimore, Maryland _ 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. bared BS"61 25b. REGISTRAR’S SIGNATURE 


Flynn & Fleming, 1422 Light St. Balto. Md. oan Cithun £ Hise 


MARYLAND STATE DEPARTMENT OF HEALTH 
aarti iy oo ade RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
2 ‘CERTIFICATE OF DEATH US9 


1. PLACE OF DEATH : AL teuDENCE (Where deceesed lived, If institution: Residence before edmission) 
wa cOun a, STATE b, COUNTY 


Baltimore Maryland 


b. CITY OR | OWN [if outside corporate timils, ~~ | @ LENGTH OF STAY IN 1b ec, CITY OR bane (If outside corporate limils, write [URAL and oar town) L 


Then please remove carbon papers. Pages 1 and 2,should 


write RURAL and give neerest town) 


Fort Howard 6 days Baltimore 


d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospital, give nate d, STREET ADDRESS ~ "SUB. ye IS aa 
ON A FARMi 


__ Veterans Aininistration Hospital Mayfair Hotel, gilt Royal _é Charles ves ( NoXOE 


“3. NAME OF First Middle Lest ics Month Year 


—~ 


thin 24 hours after 
filled in by the funeral 


’ 


cecuke 
‘<ompletel 


DECEASED 


iT int) 
pe eo ED E. __—SWEETLAND _| Beno August 29 _ to 
5. SEX 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
‘ last birthdey) |"Months) Days | Hours | Min, 
Male White wiowen[] __pivorceo X] | December 20, 1906! 54 | | 
Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE root & Stele, or foreign country) ) 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) 


Purchasing Agent | Private Clubs Chicago, Illinois _ VS. 


13, FATHER’S NAME V4, MOTHER'S W MAIDEN NAME 


Ld 


Henry Sweetland Cora Hermert 
ee eee Pee SUG AE 16. SOCIAL SECURITY NO.) 17. INFORMANT Clinical Record¥!""VAH, 3900 Loch ‘Raven 
__ Yes Ww 11 57-07-9837 _|Blvd. Baltimore 18, Md - FORT HOMARD DIVISION _ 


| 18. CAUSE OF DEATH | {Enter only one ceuse per line tor (e), (b}, end (c}.] INTERVAL BETWEEN 
ONSET AND DEATH 


i. PEAT AMeDIATe cause tg) MYOCARDIAL INFARCTION _ 1-DAY 
- | cv10 THROMBOSIS OF RIGHT CORONARY ARTERY 


Conditions, if eny, which (b) 
geVe rise to immediete cause 
{e), stating the underlying 


‘)__YLCERETATIONOF _OROPHARYNGEAL REGION. lal = 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVI Mal] 19. WAS AUTOPSY 


we ie DOE 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture ot injury in Pert | or Part Il ot item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 
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20. TIME OF INJURY | Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f. (City or tewn) ~~ (County) “(Stete) 
Haus alee While Not While _ | factory, street, office bldg., etc.) | 


[at work et work | 1 


MEDICAL CERTIFICATION 


p.m. 19 


21. | certify that X) (this hospital) attended the deceased from. AUSUSH.. 23. BBL. to. AUgUSS...29, 19. 61 that (IK (we) tast 


saw the deceased alive on... AUZUS 29. 19.61. and that death occured af.t».M, from the causes and on the date stated above. 
| 220. SIGNATURE —— i —— - --22b, DATE 


Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after d 


ATTENDING MED. STAFF 
| Puys. DIRECTOR es} 


| 22d. ADDRESS — 


JAL OR ATTEND, 
age 3 should be detac! 


mye 4 may be retai 


TO FUNERAL DIRECTOR: A 


id 


23e. BURIAL, CREMATION, | 23b, DATE THEREOF 23. b NAME. OF CEMETERY OR CRI 


Bartel” | 9-2-6 / E Baltimore National Cemete: " Baltimore 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25e. REC’ D BY REGISTRAR | 25b. REGISTRAR’S $ SIGNATURE 


.Cook-Blight ,Inc. ,6009 Harford Rd. ,Balto.14,Md.| pare Li ‘6 | Cth £ Pla 


be filed with the State 


director, pi 


‘MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


£998 ee OF DEATH 


1. PIACE OP DERTE 2, USUAL RESIDENCE (Where dacaasad lived, If inslitutlon: Residence before ad 
°. Pres 
Baltimo re Seti e. STATE b, COUNTY _Harford M4 


b. CITY OR TOWN (if outside corporate limits, | c, LENGTH OF STAY IN Ib_ 
write RURAL end give neares! town) 


tonsville __|9yrlumth2dys tetes deGrace, Meryland 2 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) d. STREET ADDRESS. ¥ ois RES Haas 
SPRING GROVE STATE HOSPITAL 716 Ontario Street ves [J] NOS 
‘3. NAME OF First Middle ‘Last ) 4. DATE ‘Day Yoar 
DECEASED OF 


(Type oF print) Mary E. Thompson // 967 
5. SEX 16, COLOR OR RACEIZ. Marri 7 : MARRI 8, DATEOF BIRTH 7/2 «49. AGE Ch UNDER 1 YEAR| IF UNDER 24 HRS, 
7. MARRIED [_] NEVER MARRIED [] yy poet AS wy SPEAR [IE ONDER G4sUREES 


thin 24 hours after 
led in by the funeral 


¥ 


-xecute 
complete! 


& 


Months] Days | Hours | Min, 
female white winoweo X}  oivorceo [J] Jan. 10, | | 
We. USUAL OCCUPATION (Give kind of work | TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country} "| 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
houseivfe | Fev RED _ Maryland Dy Sea, 


13. FATHER’S NAME - | 14. MOTHER’S MAIDEN NAME 
Joseph Rees | 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT _ ~ Address 


(Yes, no, or unkown] | (Ifyesgivewerordatesofservice) 
= STTat0- ‘Records: SPRING GROVE STATE HOSP 


] 18. “CAUSE OF DEATH [Enter only one couse per line for (8), (b), end (c).) INTERVAL BETWEEN 
ONSET AND DEATH 


ve py moe AE i. CARPV\OVAS CULAR CeLlLAarpse tat = 
rT oe *  DUETO 

Conditions, if eny, which {b). Wis ATENSIVE ALTER AC CLEPoTIT CARDIOVAS > 

wh ueing the unduiving 7 DuETO CULAR Drs SARE. 


couse last. al (e) 


din a" event, within 72 hours after death. 


Then pase 


PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]| 19. WAS AUTOPSY 
PERFORMED? 


YES NO 


| or attending phy 


20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) 
OP CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20% (City or town) (County) (State) 
Hear “ein: While __Not While foctory, street, office bldg., etc.) | 
jet work at work [_] ' 
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MEDICAL CERTIFICATION 


¥ 
After thi 


Bem, 19 
. | certify that Qf (this hospital) attended the deceased from... AprA1..9......... we. 1 Waccss, that (1) (we) last 
— 
saw the deceased alive on... Q. O,. A964. .. and that death occured alld? tg, from hia causes and on the date stated above. 
22e. SIGNATURE _ 2b. DATE 


ATTENDING STAFF SIGNED 
Cus mp. | PHYS. =] DIRECTOR 11 Pays. ey (9 


State Dept. of Health prior to burial, cremation, or removal, 


pear, | ?# POR” SPRING GROVE S'tMPE’ HOSPITAL 
NAME { 
os sé 4eiZ4Gh, Hd. a... --Catensville.28, Maryland 


23a, BURIAL, CREMATION, | 23. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, me or county) (Stete) 


erie. \GuelS(fb/ West fice ea.| Cease Co. - MMe 


L DIRECTOR'S si INA TURE aed ye. REC'D BY REGISTRAR 256. REGISTRAR’S. SIGNATURE 
1 Yedoor DH hned, Mile oare AUG 1 6 ‘ot Cithen 


AL OR ATTEND. 
je 4 may be retain 


age 3 should be detached for use as the burial-transit permit. 


3 2 
be filed with the 


director, pi 


OR ATTENDING 
ined by the has, 


ted within 24 hours after death. Page 4 


ICIAN: The law requires thot the death certificate be execu’ 


trending physician. 
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may be 
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After 


IRECTOR: 


Poy the funerol 
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filled 
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catificate has been signed by the attending physicion and cam 


DI 
page 3 shauld be detoched for use'as the burii 
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Pages 1 ahd 2 shauld be fi 


Then please remave carban papers. 


-tronsit permit. 
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I, and in any event, within 72 hours after aie © 


the State Board af Health prior ta burial, crematian, ar remaval 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


2928 CERTIFICATE OF DEATH us933 


4. SAE Capea a Paces clas (Where deceased lived. If institution: Residence before admission) 
a. : a. b. COUNTY 
Baltimore MARYLAND Maryland Baltimore 
b. oe toe (lf Ksscsts arses limits, weite | c. LENGTH OF STAY IN 1b . CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 
epi ie Rees ee 
Cella 35 yrs. Cella 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
661 Cella Avenue !] 661 Cella Avenue ves 2] No] 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED pe = OF 
{Type er print) Lillie & Tipton DEATH Aug. 2, 19 61 
5. SEX 6. COLOR OR RACE | 7. MarRIED [X] NEVER MARRIED [] 


B. DATE OF BIRTH 9. Payee IF UNDER 1 YEAR| IF UNDER 24 HRS. 
jast birthday) | Months] 5 in. 
Female White |wiowe 4 pvorceo tt] | July 31, 1884 Pedcasee shear, leaseal an 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


during most af warking life, even if retired) Mcyiank U.S. A 


Housewife Om. Home 
13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 


Louis Canapp Mary Josephine Garrison 
Tee cence opr panei cone ontrer rch 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
No | 213-09-6077 | Mrs. Edwin Fisher 661 Cella Ave, Cella, Md. 


INTERVAL BETWEEN 
ON AN! 


18. CAUSE OF DEATH [Enter anly one cause per ling far (0), (b), and (c)-] 
PART |. DEATH WAS CAUSED BY: ees 
T IMMEDIATE CAUSE (0). Mien Z 
d }. t f2 x DUE TO 


Canditions, if any, which (by 


gave rise to immediate 
cause (a), stating the under- ( OVE TO a oi 4 peas 
lying cause last. et: e -Laerm. Kat 


Pant Il. OTHER SIGNIFICANT CO! INS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 9. Bea He at 
Le yes] No 


— 


20a. ACCIDENT WAS UNDERLYING [1] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour m. While Nat while 
19 Jot work [J at work (J 


saw the deceased alive an COSTE 77 _ 


22a. SIGNATURE 


22c. PHYSICIAN'S 
NAME (Type) 


20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part II of item 18.) 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
factary, street, affice bldg., etc.) ! 
H 


MEDICAL CERTIFICATION 


LE 194 that (I) (we) last 


€ causes and an the date stated above. 
2b, DATE 


ATTENDING ED. STAFF IED, 
M.D. | PHYS. or Boor PHYS. 5 gars Per 


22d. ADDR! 
William F, GfSsaway M. D. LAP 


230. BURIAL, Crea 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d CATION (City, tawn, or county) {State) 
REMOVAL {Specify ’ 3 
“Buriat” | 8/5/1961 Good Shepherd Ellicott City, Md, 


25a. REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 


pateAUG 7°61 Cath 8, Fein 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
FS a ee Catonsville, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mann o2 


8939 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


a.” 


FOR STATE 922 


HEALTH DEPT. | 7. etact or peata || 2, USUAL RESIDENCE (Where dacoesed lived, If instilution: Residence before adrpitsion) 
COUNTY 7 
y s; . AT b, COUNTY 
5 Baltimore ___MARYLAND _ Maryland Baltimore. 
8 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b CITY OR TOWN (If outside corporate limits, writa RURAL and give naaras! own) 
g355 Writs RURAL snd ‘giveinesrecisie0n) ~ 
= | Sparrows nt. 35 arr 
* x d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give siteet addrass) ||. STREET ADDRESS ows. Point = (19) 7 rnse ree 
NA FARM? 
4 a 
2; \|__510 D Street _ 510 D Street ven 
Ss 3. NAME OF First Last 4 BEE Month Dey -— Year 
3 ae DECEASED 
poe (lived ELTA MINNIE TOWSON | Beare __August 9th 
£5 5. SEX "| 6. COLOR OR RACE7. MapRieD [never married [] 8. DATE OF BIRTH «9. AGE (In years |TF UNDER T YEAR| IF A 24 HRS. 
he| 0 
rd June 3 es Moni [enna joys Hours | Min. 


female white 


10a. USUAL OCCUPATION (Give kind of work 


wiboweo [X} so vivorcto [_] 
TDb. KIND OF BUSINESS OR INDUSTRY | 


Boo |" 


Tl, BIRTHPLACE (Stete or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 


fal done during most of working life, even if retired) 
| Housewife [e+ Sle Maryland See 
er 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
> 
as aks r Stevenson oe ee) Beatrice Green er - a 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewerordetesof service}! 
“ne __none __| Mrs. ee Barry same as #2 _ 
7 18. “CAUSE OF DEATH fEnter only one ne cause, er line 4 Ta), (b), end (ce). che INTERVAL BETWEEN 


ONSET AND DEATH 


rast oeany was sete FAS phyy ATi Tio — { Dettive a. ee © 
ne fe DUE TO 
Conditions, / enys 4K (b). a. Leste bac rs) eke head a 


gava rise to immediate cause 
(a), stating the underlying 
cause last. (e) — rw 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 


20a. EXTERNAL CAUSE WAS _ RIGE HOW, INJURF OCJURED. fEnter natuy 
PRIMARY or CONTRIBUTING [J 
CAUSE QF REATH. 
2Qp. TIME OF INJURY Month, Hey, Year | 20d. INJURY OCGWRRED | 202, PLACE GF IRUURY AHo! ; 
Bee 4 While __Not While fectory, co bldg sce | 
ae at work [_] at work T 
21. I certify that | took charge of the remains described above, held an Autopsy {_ }. ieotilg 5 
death resulted from: Natural causes [7], Accident [[]. Suicide [EJ Homicide [[], Undetermined manner [} 
CHIEF MEDICAL EXAMINER [_] 


oe 2 ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE tI BAW MD. INER [7] 


. DEPUTY MEDICAL EXAMINER EX} 
PANEL? Melvin, B.Davig,M,Dy_,, Donde ee ollde, — 


22, BURIAL, CREMATION,| 22b, DATE THEREOF 22c. NAME OF CE “OR CREMATORY 22d. LO 
REMOVAL (Specity) 


purial 8/11/61_. Oak Lawn | peak aloes oe 
alter Brooks Bradley,Inc.,Dundalk 22,Md}, eS a 


DUETO 


or removal, and in any even’ 


— =| Se 
19. WAS AUTOPSY 
PERFORMED? 


yes [] No 4] 


ed as a burial-transit permit. File pages 1 an 


ER: This certificate should be executed within 24 hours after 
g the word “pending” in pencil in Item 18, Give Pages 1, 2, ade to the fuera! director. Page 


208. 


MEDICAL CERTIFICATION 


y: 
Win 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


f 


MEDICAL EL 


a 


please execute the certificate, 


ity, town, er country) (State) 


TO FUNERAL DIRECTOR: Page 3 should be us 
or its designated agent, prior to burial, cremation, 


TOD. 


\ i 
VS. AISME Oy Yh 
SM 9/60 


ATE 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


893i CERTIFICATE OF DEATH US923 


al 
x 


SICIAN, 
tottendi 


certifi 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 
Haur 0. m. 


p.m. 


20e. PLACE OF INJURY (Hame, form, | 20F. (City or town) (County) (Stote) 
factary, street, office bldg., ue] 


While Nat while 
jot work [7] of work 


MEDICAL CERTIFICATION, 


ba 


a wn WSF ta Abid g eit, 19021., that (I) (wot last 


saw the deceased alive an__ Ml thts La. 1. bol, and that death accurred at 4M, fram the causes and an the date stated abave. 
Ta. SIGNATURE j * : 22. DATE 


ATTENDING MED. STAFF i aa 
fee M.D. | PHYS. AY bikecror Pus. ut G (26/ 
Tid. ADDRESS 


OR ATTENDING 
ined by the hospi 


7c. PHYSICIAN'S 
NAME (Type) 


"AL DIRECTOR: After 
page 3 should be detached far use as the burial-transit permit. 


4 


~ cs 
Ey $2 1 aes DEATH a ODES (Where deceased lived. If institution: Residence befare odmission) 
2 £8 Ze MARYLAND || ° pacara 
| SE Baltimore Maryland -=s_—Ss; Baltimore 
= oe B/C Te ORIN cee corner at Fm vate <)LENSTH OR ETAT IIIb c. CITY OR TOWN (IF autside corporote limits, wrile RURAL ond give nearest town) 
Fy and give nearest town) 
o 32 Halethorpe 5 Halethorpe 
. 25 
aes d. NAME OF HOSPITAL (IF not in hospitol, give street address) d. STREET ADDRESS e. 5 RESIDENCE 
5 £5 
Sees {24'5"Francis Ave. 1243 Francis Ave. ves] NOX) 
BS: P NAME OF First Middle lost 4. DATE Month Year 
x oe 
a 2 3¢ (ype or prin) TG3abel V.Tubbs peats August 6, 1961" 19 
= >oo S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [_] | ®. DATE OF BIRTH 9. Sey IF on TYEAR]IF UNDER 24 HRS. 
5 y g y)} | Months] Doys | Hours | Min. 
bad Female White |woowsp —_ ovorceo) [10/25/77 vit 
4 ary lot ive kin work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
revs 10a. USUAL OCCUPATION (Give kind of work di LA fe 
¢ $2 3 during most of ae even if retired) 
Bo pee House wor Own Home Maryland UeS.Ae 
oe BR 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 282 Unkn 
3 bet own Unknown 
= Be Et 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= aes (Yes, no, or unknown) {IF yet, give wor or dates of service) 
peas No Roland F.Tubbs 1245 Francis Ave. 
3 28 = 18. CAUSE OF DEATH [Enter only one couse per, line for (0), (b), and (c)-] INTERVAL BETWEEN 
ae a 5 ONSET AND DEATH 
Tras PART |. DEATH WAS CAUSED BY: U2 4 
a A & = IMMEDIATE CAUSE (a) AOA. 
= £ee 
= ££§ f } -\ DUETO. 
2 ees [ahs f 
3 i235 Conditions, if any, which (b) U PLA A074 @ ( eu cud fideo " A 7 GAA 
B BES Gove rise to immediate t ea 
i eee couse (0), stoting the under: ( OUE TO a a ‘ 
2 B85 whe Came Ly; oe 
eg*s. lying couse lost. o) Ur fARAAY CL CEA AE 1 CL AO, ANK NV OLA 
c= © °o ae gs 
z os é Paet Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH’ BUT NOT RELATED TO THE TERMINAL DISEASE Boa GIVEN IN PART 1(0}/19. neo 
SROF5 | fs ) / 
£2883 etkirg fle Cerelarrrecily yes] NOE] 
Ge ea 20s. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B) 
oo 5B OR CONTRIBUTING C] CAUSE OF DEATH 
a a (IF EITHER, NOTIFY MEDICAL EXAMINER) 
rj 
5 
me) 
2 
8 
a 
£ 
8 
=z 
a) 
1 
8 
a 
2 
g 
3 
® 
= 


Sas 23a. BURIAL, CREMATION. | 23 3d. LOCATION (City, town, or county) (Stote) 
O35 REMOVAL Baten = a”. 
x= Be vi 

ea 18, N u sysop DIRECTOR'S SIGNATURE DDRESS hts BY REGISTRAR | 2Sb, REGISTRARS SIGNATURE 

VR AIS (4) A 61 Ontlenn Lf Maia 

hemos y ut! Ayo - pare AUG 8 £ 


3 MARYLAND STATE DEPARTMENT OF HEALTH é . 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


£939 is abl: ae OF DEATH (th 02 4 


a. COUNTY a. STATE b, COUNTY 
BALTIMORE Vee « PB SYLAND. MARYLAND = 


b. CITY OR TOWN {if outside corporate limits, =| c. LENGTH OF STAYIN Ib || c. CITY OR TOWN [if outside corporate limits, write | RURAL vend. pive ae town) 
write RURAL and give nearest town) 3" b/ 


FORT HOWARD 227 DAYS _ BALTIMORE 


1, PLACE OF DEATH > z | 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before ad i 


a NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) -d. STREET ADDRESS a "| e. IS RESIDENCE 
ON A FARM? 


___ VETERANS ADMINISTRATION HOSPITAL 608 BURGUNDY..STREET ves [] No LX 


3. NAME OF First Middle Month Day Year 
DECEASED 


(Type ot prin!) ARTHUR E. WYMAN | DEATH AUGUST 26 


5: SEK ~-|6. COLOR GR RACE) 7. saRRiED [U]NEVER MARRIED [-] | 8 DATE OF BIRTH a =a we igeatniias [IF UNDER 1 Y 
‘es Day: 


Male Negro wipoweD [-] pivoRceng] Magy 9, 1915 6. 


10a. USUAL OCCUPATION {Give kind of work T0b. KIND OF BUSINESS OR INDUSTRY | {1 erie {County & Stete, or foreign country), 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


‘Produce Worker _ - Market. Bolivar, West Virginia | U.S.A. 
13. FATHER'S NAME | “14. MOTHER'S MAIDEN NAME 

John Twyman _ : 3 | Bertha Anderson 
15. WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 


{Yes, no, or unkown) | {Ifves givewarordates ofservice) } Clin Records, VAN, Baltimore, Md, 
Pi rasresareas eg 008, Fort Howard Division 


18. CAUSE OF DEAT! per line for {6), (6), end [c).] INTERVAL BETWEEN 


illed in by the funeral 


Then please remove carbon papers. Pages 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours afté 


executed within 24 hours after 


Fomplete 


ONSET AND DEATH 


PART I. DEATH WDIATE caust e)__ MASSIVE HEMORRHAGE FROM GI TRACT 3DAYS 


\ DUE TO 
aw es asx ESOPHAGEAL VARICES ~1$ YEARS 


geve rise to “mmedi 
{2), stating the underlying (° OUETO 


outs. J ___ FATTY LIVER WITH CIRRHOSIS. 14 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| ie WAS AUTOPSY 
a PERFORMED? 


PULMONARY CONGESTION. Up Sele 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Part | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


PHYSICIAN: The law requires that the death certificate 


the hospital or attending physician. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) {State) 
Hour a.m, While Not While | factory, street, office bldg., etc.) | 
Jat work [_] at work | 


c 
2 
ae 
Fd 
ES 
oe 
a 
a 
i] 
S 
= 
6 
2 
ea 
> 
ze) 
2 
3 
rs 
= 
3 
g 
a 
” 
3 
= 
= 
o 
= 
5 
8 
5S 
= 
a 


MEDICAL CERTIFICATION 


p.m. Ww u 
2. 1 certify that 2) (this hospital) attended the deceased Irom. danuary..10., 161, toAugust..26..., 19.611 that (tr (we) last 


saw the deceased alive 9 u J Yex..) and that death occured all2.:O@Nrom the causes and on the date stated above. 


22a. SIGNATURE q é 22b, DATE. 

ATTENDING MED. STAFF SIGNED 
s Uy. , MD. pays. [} pirectoR [_] PHYS. [og 8/26/61 P 
2c, PHYSICIAN'S! 22d, ADDRESS 


NAME (T; 
Wb _ LAWRENCE RUBIN, M.D. ___|_VAH, BALTO, MD. FT HOWARD DIV. 
Pas, BURIAL, CREMATION, | 23. DATE THEREOF lid NAME OF CEMETERY OR CREMATORY [ . LOCATION (City, town or county) (State) 


REMOVAL (Specify) 4 we 
BURIAL. Ns | BALTIMORE NATIONAL — _BALTIMORE 28, 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. RE REC'D BY REGISTRAR | 25b, Cat y ATURE 
a oe 3 9 1 
El roy--0,—Wilson—Funeral Homez—1000-Brantley-Aves— 
Balto. Md. 


4 may be retail 


CTOR: 


page 3 should be detached for use as the burial-transit permit. 


OR ATTE! 


AL 


death, 


TO HO! 


& director, 


< 
B 
= 


S 
>TO FUNERAL DIRE 


a 
= 
~2e 
3 


tems 15-21 Film 295 $ARYLANDSSTATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2933 MEDICAL EXAMINER'S CERTIFICATE OF DEATH &9 25 


ve 1 


‘FOR STATE 


HEALTH DEPT. 7. ptace or penta 2, UBUAL RESIDENCE (Where deccesed lived, If institution: Residence before edmission) 
ees a. COUNTY e. STATE b. COUNTY 
5 os | Baltimore ____ MARYLAND Maryland < Baltimore __ 
Fir 6 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib e. CITY OR TOWN [if euiside corporate limits, write RURAL end give noerest town) 
Pa write RURAL and giva neerest town) 
bee Baltimore 21 (Essex) \ Baltimore (Essex) 21 
oi d. NAME OF HOSPITAL OR INSTITUTION (if aot in hospitel, give street address) 4, STREET ADDRESS Ig RESIDENCE 
a FARM 
B22 / 581 Edgewater Apartments ae es Edgewater_Apartments yest Nowy 
5] 3 3. NAME OF First i | 4, DATE ‘Month Day ~—s 
=o 8 DECEASED OF 
por 4 f 
=223% (Tope or prim NORWOOD se UNDERWOOD | P*A™™ aug. 2h 19 6L 
S 5 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE {In years |IFUNDER1 YEAR] IF UNDER 24 HR. 


7, MARRIED Je ] NEVER MARRIED [“] 


Mente] “Deys 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: s : 
IMMEDIATE CAUSE (oe) _ACute alcohol and paraldehyde intoxication | _ 


Pasa Igst binhday) Yeu | in. 
Ae Male White| wirow[] _pivorc[]| Octs 2, 1926 5 asic’ le ol 

a ad 108. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
S358 done during most of working | 1 if retired) 

8<¢U< | Electrician — Steel. N. Cy ee _| UeSeA. £ 
25 SS, 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

© Ea 

2 oe John L. Underwood Lillian Sykes 

2 i WAS see is IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, 17, INFORMANT «Address “> s 
oo fas, no, of unkown] yesgivawerordetasotservice)| 

E Yes WwW1l 2646-24761 Ellen Underwood — Same Eq 

2 18. CAUSE OF DEATH [Enter only one cause per line for (8), {b), end (e).) 7 oa. INTERVAL BETWEEN 

© 

Be 

c 

5 

a. 


¢ 7 > a a7 
BS 3, CO DUE TO 
Conditions, if eny, whieh (b) ae *’ 
5 geva rise to Immediate cause as =: 
{a), sleting the underlying DUETO 
erereeee {e) — 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. WAS AUTOPSY 
i pec nbit Lineal N ata PERFORMED? 
_ yes K] No [5] 


PRIMARY [) or CONTRIBUTING 1 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 
‘CAUSE OF DEATH. 


Ingested paraldehyde in addition to alcohol. _ 
20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ‘ af (City, or town) ce ty) (Stete) 
Hour _e.m, While Not wate foctory, street, office bldg., otc.) 18 a Edgewater pts. 
unknaan 8/24 1961 [arwork [] et work Home \Baltimore 21 Balto. Md. 
21. I certify that | took charge of the remains described above, held an Autopsy [x Inspection lal Inquiry o and in my opinion 


NER: This certificate should be executed within 24 hours after! 


até, writing the word “pending’ 


4 should be forwarded to the Chief Medical Examiner’s O! 


TO FUNERAL DIRECTOR: Page 3 should ba used as a buri 
MEDICAL CERTIFICATION 


“lt 


BURIAL, CREMATION,| 22b, DATE THEREOF Z2e, NAME OF CEMETERY OR CREMATORY — , town, of country) = {Steta} 


REMOVAL (Specify) 


22d. LOCATION (Ci 
Burial 8/26/61 Meadow Rigge Memorial Pk. | Aa Ae County, Maryland __ 
23. FUNERAL DIRECTOR ‘ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S STGNATURE 


James E, Bruzdzinski 1407 Bastern Ave. pate AUG 2 8 ’61 Clittan £ Taw 


CFS 
SEsuE= death resulted from: Natural causes []. Accident [J]. Suicide [] Homicide [], Undetermined manner [_] 
Ho @ ‘ Pa CHIEF MEDICAL EXAMINER [X} 
we 1 7 
ao 3 fe ae Diucethf A gif A xp, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
ar a) EXAMINER'S DEPUTY MEDICAL EXAMINER 8-261 
a & - NAME (Tyee) __Pussell S, Fishery MeDe —__Adaress {Streat, city, town, or county) 
Assns 
3s 
oa bo] 
a 


VS, AISME 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8934 CERTIFICATE OF DEATH S936 


— 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘Address 


{Yes, no, or unkown) | (Ifyes givewerordetes ofservice) 


16. SOCIAL SECURITY se 17. INFORMANT (Ni a 
ece 


irs Lawrence Bee 1934, ola _#redari 


& 2 
he Rie ———_- - ——— ————— a 
ie ene . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
25 a. COUNTY STATE b. COUNTY 
§ en Baltimore MARYLAND “Ma ‘ 
5 on lds pis é 
oo -— — owes a — oe —<t 
2 Ba B. CITY OR TOWN iif eutside corporete limits, ¢. LENGTH OF STAY IN 1b CITY OR TOWN [lf outside corporate limits, write RURAL end give nearest town) 
~~ pas write end give neerest town) 
# £75 4 Catonsville f Balt imore 27 a +. _ te el 
£ 33a . d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS oY POD osc 
ay j 
Ses “House In The ‘Pines,16 Fusting Ave) "tani Allen Drive vs [] No 
y he 3. NAME OF — “First Middle Lest 4. DATE Month Dey Yeer 
area DECEASED ae 
semi he Epes ore Jeanette V:alentine DEATH = AUB. 18, 19 61 
: © § os 5. SEX 6. COLOR OR RACE} 7, ARRIED [_] NEVER MARRIED [] | 8. DATE OF BIRTH ~ |. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ES i BE W wipowep ovorco [] | April 2,1885 76 a9 en sie | ss 
i ° . We yrs. 
€ 
es TW0e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. “IRTHDLACE (County & Stele, or foreign country) | #2. CITIZEN OF WHAT COUNTRY? 
36 yr qe most of working life, even if retired) re) Home Ma USA 
> wn Nah 
@e — Seba ees = | —_ ————s 
3s 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= John Peel 4nne=—== 
5 
$ 
AS 
= 
£ 
S 
a 
= 
i 
£ 


The law requires that the death certifical 


fs 
8 
2 
3 
= 
2 
rt 
a 
£8p 
Sea 
ae8 
2.2 te NS ne ee =! = 
coe s 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).] _ INTERVAL BETWEEN 
SHES PART |. DEATH WAS CAUSED BY: 3 G eInSEC AES 
spad PE STEIN A DH : AS” ___ |e ae, 
¢ 
G5 es 4. : J ETO ; 5) 
Bese Conditions, if ny, thd reat ; bE OO Pa tee | #2 om 
3352 geve risa to immediete cause f 
90's * (e), stating the unded DUE TO 
Oo Ries 1 stating the underlying. 
oa J couse lest. {c) 
Beri TES a 
AS et a z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 
mSSee 2 aS Ss 
Ube 6 5 < ves [] No 
eeese © (20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier nelure of injury in Pert | or Per Il of item 18.) = 
ia} be a & | oR CONTRIBUTING L] CAUSE OF DEATH 
asers © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
i) 25838 % | 20c. TIME OF INJURY Month, Day, Yeer .] 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm,° 20. (Cily or town) (County) (Store) 
3 Fa Hour a.m. While Not While factory, street, office bldg., ete.) | 
3 2 *h pim, 19 at work at work 1 
HeOag . | certify that (I) (this hospital) attended the deceased from.... L2 198/, 1I0..... BABE as 1964 4, that (1) €we) last 
we OS 2 saw the deceased alive on............ a- 15. 19.4 $2. ., and that death aera | ab SA trom the causes and on the date stated above. 
6 A-ha or | ATTENDING STAFF a age 
EAGe oe 
Boats nae / Pe Mine feiys: DIRECTOR [_} PHYS. [] SAF 
% om os 2c. PHYSICIAN'S 22d. ADDRESS 
aS NAME vps, A 
a: a VMPHE ANMASEs 
Zs 
=P 2 Ze. BURIAL, CREMATION, | 23b. DATE THEREOF 


direct 


23c. NAME OF CEMETERY OR CREMATORY ma LOCATION (City, town or county) (State) 


Balto.Md. 


25b. REGISTRAR'S SIGNATURE 


a 


deat 


Moreland Memortal Pk 


25a, REC’D BY REGISTRAR 


oarAUG 2 1 61 


MOVAL {Gpecify) 
Birtat Aug .21,61 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Witzke F.D,.4101 Edmondson Ave 3 


TO Hi 


>TO F 
> 
<=. 


gs 
ga 
3s 
S&S 


- MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF Ee el os RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ce 


ae ie 8935 CERTIFICATE OF DEATH G8927 

s. = = =. = = 

= $ 1. PLACE OF DEATH “J, USUAL RESIDENCE (Where deceased lived, If inslitulion: Residence before edmission) 

ees a. COUNTY ST. b, COUNTY 

2 g ° ou 

g 3 Baltimore anyiann || Maryland A 

=) Uae 5 R TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN Ib || _c. CITY OR TOWN lf outside corporete limits, write RURAL end give neeres! town) 

ere hd write RURAL end give neerest town) 

a 2-5 __ Fort Ho’ 2 Days | Baltimore 2h 

& peel d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, give street eddress) ~ d. STREET ADDRESS = @. IS RESIDENCE 

= “ ON A FARM? 

e 3 |__—*Veterans Administration Hospital || 427 South Macon Street ves [] No Bx] 

we a 3. Patel salsa First Middle lest 4. DATE Month Dey Yeer 

tee (Type or print oF 

S EG. bea) GEORGE _ S. _—VARTPATIS JS PEATH JAugust 29.19: 62: 

Lp eS 5. SEX 6. COLOR OR RACE) 7, MARRIED [5X] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In yeors |IF UNDERT YEAR| IF UNDER 24 HRS. 
= 3 Jest birthdey) rs Deys | Hours Min, 
oe Male White wipowep [_] ovorceo [] | November 15 pS ABE yrs. 

7 WHAT COUNTRY? 


12. CITIZEN 


> BIRTHPLACE (County & State, or foreign country) | 


ician a 


on if retired) 


10e. USUAL OCCUPATION (Give kind of work | 1b, KIND OF BUSINESS OR INDUSTRY 


done during most of working life, 
| Painter Construction _ 


13. FATHER’S NAME | 14 


| Estratius J. Varipat: 


P15. WAS DECEASED EVER IN U.S. ARMED FO ? 
{Yes, no, or unkown) | {Ifyes give waror detes ofservice) 


— ¥Gs WWIT 


[U, S. A. 


ny 
pees, 


Irene De Foni 


16. SOCIAL SECURITY NO.| 17. INFORMANT 


nical Records ,VAH paltaeers 18 ee Ty 
213-07=3066 | ’ FORT HOWARD. DIVISION 


“18. CAUSE OF DEATH [Enter only one couse per line for (e), {b), end (c).) WM eevat “BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE () BRONCHOGENIC CARCINOMA ,RIGHT BRONCHUS WITH - | => 


: wT) XXKK METASTASIS TO LEFT LOWER LOBE UNKNWON 
Condens Su tah | SEVERE CHRONIC NEPHROSCLEROSIS UNKNOWN. — 
geve rise to immediete cause > 
(0), stating the underlying SKI 
cute. J y_MYOCARDIAL HYPERTROPHY =4 eae UNKNOWN _. 
iE PART Te OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le) 119. WAS RAT ORS, 

an ae PERFORMED 
ves fat no [J 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) _ 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


PHYSICIAN: The law requires that the death certificate 


the hospital or attending physician. 
r this certificate has been signed by the attending physi 


ge 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


Ith prior to burial, cremation, or removal, and jj 


MEDICAL CERTIFICATION 


= 2 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. [City or town) ~ (County) (Siete) 
os Hour e.m. While _. Not While factory, street, office bldg., etc.) 
° ies a al work [_] et work [_] | \ 
Heo 2 . 1 certify that (IX(this hospital) attended the deceased from..&. AUGUBE... 1, tAugush..29..., 19.01, that (Of (we) last 
HI SU30 saw the deceased ali 4 st, te 19.61. and that death occured ‘af.7 , from the causes and on the date stated above. 
"3a sad siecle res edge : 4 
628 23 |2z0%3 TTENDING MED. STAFF 2b SGN 
a A r A IGNED 
aoe 3 ? M.D. | PHYS. o DIRECTOR Heal PHYS. bd 8/30/63 
ce ° i ge |. ADDRESS 
. Y > | 
a $3 J -SEBASTIAN-RUSSO.,,-M.—D. ____.__._ ____|. VAH ,BALTIMORE _18,MD..,FORT_ HOWARD DIVISION 
Senge Ge. BURIAL, CREMATION,] 23b. DATE THEREOF = | 23e, NAME E OF CEMETERY OR GEMATORY 23d, LOCATION (City, town or county) {Stete) 
2 REMOVAL (Specify) 4 
vos al | 9=2-61 | Greek Orthodox Cemetery Baltimore County, Marylend 
Fn Ats (0) 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
1SM 9/60 tthews Funeral Home _ 3021 Eastern aes ee | vat SEP Sy 611" Cniban—f. 6; 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ee 


¥ 2936 CERTIFICATE OF DEATH HSO28 
bes) a= —— ——— 
= \aB 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
a eo 
w 85 go 5 e, STATE b, COUNTY 
3 eng Baltimore _ _ MARYLAND _ Md. Baltimore 
eta Te ee b. CITY OR TOWN (if outside corporete limits, . LENGTH OF STAY IN Ib || c. CITY OR TOWN [If outside corporata limits, write RURAL and give neerast town) 
eo Am ao write, Rowe end ter town) 
Sic ip ers Forge Rogers Forge 
£3 o% d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress] “G. STREET ADDRESS et al i); is RESIDENCE 
= feu ; AFAI 
ed 609 Murdock Road, Zone 12 | | 609 Murdock Rd. ves [] NOL] 
A an CF NAME OF First Middle Lest 4. DATE Month Dey Yeer 
ws aN 3 |" oF 
heros (Type or ein) JOHN H. VOLZ | PeaTH August 2 19 61 
2 25s 5. SEX || 6 COLOR OR RACE|7. MARRIED [7] NEVER MARRIED [_] | B» DATE OF BIRTH aD: Sl a aR IF UNDER 24 HRS,_ 
~ I He Min, 
a ae male white wivowen J —_—vivorcep [-] | 10/18/1881 te a a é 
g TOe. USUAL OCCUPATION (Give kind of work | 1b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stote, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
rs done during most of working life, even if retired) 3 
> Maintenance — |Martin Co. Baltimore, Md. U.S.A. 
= Peale Sawai ea es at » 
° 13, FATHER’S NAME = 14, MOTHER'S MAIDENNAME - i Pek 3 
& Joseph A. Volz Sophia Hodes 
5 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Nite - ew 7 = 
3 (Yes, no, or unkown) » etaegi st 
5 Ibe | : 3-05-1055 Sophia Volz, daughter, above _ 
| 18. CAUSE OF DEATH [Enter only one ceuse per line for ak 'b), and ice i} *] INTERVAL BETWEEN 


A-Z4. Je \ DUE TO Glign Dirvease 


Conditions, if any, which 
gave rise to immediate ceuse 


ONSET AND DEATH 
Nee tag hee Mt fe heycrie firferios Serfic Cardto~ |"2'Zes. 
Ves 


to burial, cremation, or removal, and in 


as the burial-transit permit. 


(s), stating the underlying ( CUETO 
cause lest, a (eo) - a 
PART Il. OTHER SIGNIFICANT CONDITIONS ae ae TO DEATH BUT NOT RELATED CONDITION GIVEN IN PART 1 WAS AUTOPSY 
a PERFORMED? 
z Ful mon gry ky ema, Sev E40 € ves [] no 
20e. ACCIDENT WAS UNDERLYING [] | 20b, aa A ened ot CCURED. (Enter neture tiny in Pert | or Pert Il of item 18.) 7 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


PHYSICIAN: The law requires that the death certificat. 


yy the hospital or attending physician. 
lor this certificate has been signed by the attending physician 


f Health p 
MEDICAL CERTIFICATION 


1©) 20¢. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) ———SC*«* Stet). 
Hour 8.m. While Not While factory, street, office bldg., etc.) i 
; a, 19 et work [ | et work Z 
21, 1 certify that (I) (dhie-hespital) attended the deceased from... MAS. Sous aS 10... AEA. cong 1964, that (1) Gwe) last 
saw the deceased alive on.. Vv, » and that death occured wae ; from the causes and on the date stated above. 
> SIGNATURE 22b. DATE 


@ 4 may be retaty 


AL OR AITE 
RAL DIRECTOR: 


* ee Selinia os MO. me (EY OR BIRECTOR ball me ist 2 Ay, L987 


22. PHYSICIAN'S 22d. ADDRESS 


age 3 should be detached for use 


be filed with the State Dept. o' 
~, 


type} 
a: Oni Kammer, Jt | 60// ek Rd. Bale. >, ceed = 
gs ps 23a, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. Cay (City, town or Saati {Stete) 
aloe M mirvare” | 8/5/61 Baltimore Cemetery Baltimore, Md. 
er R oe S. SIGNATUR Sp BORE + 25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Mesisor f tha oe ee imunek Funeral Home oe WG 4 61 


write RURAL end aD Fay) ) ; 
CATION Pe X CATeISV bE 
d. NAME OF HOSPITAL - a tm {if not in hospital, give street eddies) : d. STREET ADDRESS 1S RESIDENCE 
& I "7913 4ISHORE ABN & (F13 Liste RE AAWE | astinory 
3. NAME OF First Middle Lest | 4. DATE Month Dey Nee 


xecute: 


& 


f& this certificate has been signed by the attending physician an 


s that the death certificate 
tached for use as the burial-transit permit. 


the hospital or attending physician. 


hin 24 hours afte ‘ 
= 


led in by the funeral 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manRann q 


8937 CERTIFICATE OF DEATH 
} 1, PLACE OF DEATH . 2, USUAL RESIDENCE (Where decoesed lived, If insiilulion: Residence before edmission) 


e. COUNTY BA of 7O.” RT aS a, STATE MD. b. eS AL yay 


b. CITY OR TOWN {if outside corporate limils, 


c. LENGTH OF STAY INTb || c, CITY OR TOWN {if outside corporele limits, write RURAL and give neerest town) 


DECEASED 


Cr eiith (A TON PA RICER V OME L DEATH A VG, re 9S / 


YS. SEX 6. ot ‘OR RACE|7_ ee MARRIED [~] E OF | 9. AGE epee RnevB ER VERIO: UNDER 24 HRS. 
wipowed [“] DIVORCED [_] 


B. DATE OF BIRTH 
be ae / Months] Deys | Hours | Min. 
val OCT. RIG gow | al 
Ta. “USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | Tl BIRTHPLACE (County & Stele, or (éreign country) | 12. CITIZEN OF WHAT COUNTRY? 
lone durjag most af working life, even if retired) 5 
LNONELR | BLES. So. CALIFCRVA USB. 
13. FATHER'S NAME 2 : > 14, MOTHER'S MAIDEN NAME ti 


Hinpen PF VK, TA. FbesE PYiNE  WeeD 


omplete! 
lease remove carbon papers. Pages 1 and 2 should 


in any event, within 72 hours after death, — 


uf WAS Bc ie IN U.S. ARMED FORCES? | 16. Sata SECURITY NO. . INFORMANT Address 5 
es, no, gr unkown) | (Ifyesgive warordetesofservice) WA rae 
= L pal lena Jr Mt, (J - 19 (3 Rare ¢ Sie 
18. CAUSE OF DEATH [Enier only ona ceuse per line for (e), (b), and (e).]. INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY, d ONSET ANP DEATH 


#S RECAUSE (6) se 5 en  h L So es 
a 6 DUE TO 


Conditions, if any, bers (b) 
geve rise to immediete cause 
(a), steting the underlyi 
couse le: 


DUE TO 


(c) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke} 


19. WAS AUTOPSY 
PERFORMED? 


| ves []_No [a 


2De. ACCIDENT WAS UNDERLYING |] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 1B.) 
OR CONTRIBUTING (]} CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


f Health prior to burial, cremation, or remofal, an 


MEDICAL CERTIFICATION 


20e. TIME OF INJURY Month, Dey, Yeer | 2Dd, INJURY OCCURRED | 2De. PLACE OF INIURY (Home, ferm, | 2Df. (City or town) (County) (Siete) 
sir fer While __Not White factory, street, office bldg., ete.) | 
£3 o ae 19 at work [_] et work [_] | 
4 2 
HeOse certify that (I) (1 that (1) (we) last 
e203 2 saw the deceased alive on. and that death occured M, from the causes and on the date stated above. 
os = 
MER eA ‘22e. SIGRATURE FF, 2 
ATTENDING MED, STAFF 
SFA mo. | PHYS. © [ irecror [} Pays. [] ¢/25, & 
Ss | Zac. PHYSICIAN'S ‘ 22d, ADDRESS - a 
es NAME. (Type) 
wm aS 
es EB 3 7e, BURIAL pC 23b. DATE sis? F asa NAME OF CE ww, OR oi 23d. LOCATION (City, town or county) 
i 
of088 GF Ae LO ZAG 
m ie 2Sa. REC'D BY iclsteay 25b. REGISTRAR’S SIGNATURE 
SEP 1 Cibo J, Tana 


DATE 


nes 
g7 
2% 
Ss 


LAL “Coagreesty RS Ee, otandh 
Jl U oy oo 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2938 CERTIFICATE OF DEATH 
1. PLACE OF DEATH — —Htea7} fate oR aoe Cait When #6 Wibkesed lived, If insiflution Ts a or — 
a. COUNTY a. STATE b. COUNTY 


Baltimore 4 MARYLAND _ Maryland _ Fretted aul 


hin 24 hours after 
led in by the funeral 


Zz 
= 
oO 
o 
talk 
UR '. CITY OR TOWN (if oulside corporeia limits, ¢, LENGTH OF STAYIN Ib ||. CITY OR mann {if outsida corporete limits, wrila RURAL and give nearest lown) 
a0 write RURAL end giva neerast town) 
3 Catonsville __({e5yr?mthédys | ____Woodsboro, Maryland = 
oo i d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS Is RESIDENCE 
rd { aon * 
7 Ve SPRING GROVE STATE HOSPITAL Jox a ves] NOL} 
3 2 an aE jbo First Middle Lest | 4. DATE Month “ Yeer 
pps TN OF 
¢ ea {Type or print) Charles MH, Weinbrenmer | DEATH A- ie 19 6 | 
° ee 5. SEX ~ [6 COLOR OR RACE)7, manne [] NEVER MARRIED [] | 8 DATEOF BIRTH = 9. eon LLIN AR EUR a 
a a = onths| Deys | Hours in. 
us Bo male white | wiowmX% — divorcen Sept. 8, 1876 8h | 
53 a2: Oe. USUAL OCCUPATION (Give Kind of work | YOb. KIND OF BUSINESS OR INDUSTRY | “ti. BIRTHPLACE (County & Stote, or foreign country) pi CITIZEN OF WHAT COUNTRY? 
= B36 done during if a life, even if retired) M | Tears. 8 
ops s ugber ryland EES 
eo 2 oe Bi aS _= =?’ ‘ | Mary tan = 
ts ace ge 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= a = 
3 £30 Thomas Jefferson Weinbrenner | _ unknown — » ~~ 
5 tb § es 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
= ae8 Conkicun” (Fyes give werordotasotservice) eae A Reocris's NG GROVE STATE HOSPITAL 
2 eee eee — dic eee PE 
= ae 5 8. CAUSE OF DEATH [Entor only one couse per line for (e), (b), end (c).) INTERVAL BETWEEN 
wo 
suas. PART t, DEATH WAS CAUSED BY: = 
‘Boo ae IMMEDIATE CAUSE () Cerebrovascular thrombosis 1 week _ 
ica ee » 
£6529 a \ ».3 DUE TO 
4630 ee ‘ r 
Becee SE et ema (b) Cerebral and Generalized arteriosclerosis | _years__ 
eLees gava rise lo Immadieta causa 
€ St (e), steting the un DUE TO 
‘hated cause lest. ar 
ee tbe, oa BS Ie => = = 
Fe of3 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTORSY 
GBvo 2 —— 
Gees 5 ves FQ No [] 
ei 3.2 « | 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Port | or Part Il of item 1B.) Wt wa 
& RS B | op CONTRIBUTING L] CAUSE OF DEATH 
meets G | (lf EITHER, NOTIFY MEDICAL EXAMINER) 
U6 = = —- = — . = = — 
23 % | 20c. TIME OF INJURY — Month, Dey, Year] 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (tote) 
ee S Hoe Pwrns While __ Not While factory, street, office bldg., etc.) | 
me) = p.m, 19 et work at work | | 
poe 
ts! 88 2. FE certify that OF (this a attended the deceased from.....WGG....2 » 11..., that (l) (we) last 
a Ze saw the deceased alive on 6 and that death occured at/ 3f from the causes and on the date stated above, 
3a 3 = 
a |ATURE 22b. DATE 
6 a4 [eget aa WV ATTENDING STAFF SIGNED 
3 og ee ae mp. | PHYS. = Et BiRECTOR Cy Pays. 8-8-61 
fe: Z ate 
fe 226. PEYSICIAN'S 22d. ADDRESS SPRING GROVE STATE HOSPITAL 
| ja “SF Stella Wachsler, M.D, _..__Catons ville ab Maryland 
Oe 53 BURIAL, CREMATION, | 23b. DAJF THEREOF, ny NAME yy CEMETES ~OREREATORY ~~ 123g. fOCATION (C er county) 
7c o* REMQVAL | ee 
otoss 0/6) / , 
=) 


GISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


al Hk Ker ian REC'D BY : 
Ae. IL at U pate AUG 11 61 Cther §, Minn $ 


> = 
5 

££ 6 

as 2 

y 2 

5 @ 

ete 

ses! > 

st a 

N < 

coed 

£8 

F q 

Os 

2 3 8a" 

ge 
*% 

Sod 

i) 

fe 

fi 

i= 

acl 

o 

ca 

cal 

z 


ing p 


ian, 


The Saw requires that the death certificate 


cate has been signed by the attend 


the hospital or attending physici 


S PHYSICIAN: 


ae] 
i= 
a 
a 
3 
a 
a 
a. 
ta 
o 
a 
9 
a 
e 
2 
@ 
$ 
ry 
E 
6 
3 
g 
a 
= 
oa 
5 
oO 
= 
= 
= 
c 
£ 
a 
= 
5 
a 
oO 
cS 
nm 
4 
2 
3 
53 

% 
2e 
=u 
<2 
5 2 

Ss 
g 
o 
v 
o 
a 
2 
= 
°o 
£2 
% 
om 
° 
A 
Ss 
5 
G 
oO 
= 
a 


L OR ATTENT! 
4 may be retained 


eB 


TO FUNERAL DIRECTOR: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within’ 7. 


TO HOS. 
death. 


VR AI5 (4} 
15M 9/60 


“ours after de 
A 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STAR TIGAY RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH “O& 99 32 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoatad lived, If insfitullon: Rasldanca before admission) 
geeks yt a. STATE b. COUNT 
AATIM ORE ¢ ‘MARYLAND || RY LAM " BAKTIMG RE. 
B. CITY OR TOWN (if outside corporata limits, | «. LENGTH OF STAY IN 1b «. CTY OR wa. If outside corporate limits, write RURAL and give nearest town) 
write RI L and give nearest town) iB 
TON 4 ARIKTON  _ _< 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) a. STREET ADDRESS 7 a. IS RESIDENCE 
ON A FAI 
Mr CaRmek + FunaA Kos. | Mr. CARMEL v Luna Kos. eiatcial 
'3. NAME OF First ~ Middle a Last 4. DATE Month Day 
DECEASED 


tear FroREnce VALIANT WEST 


Beara Avevst /3 » GI 


‘)9. AGE (In years [IF UNDER YEAR| IF UNDER 24 HRS. 
last, birthday) ea pears Days | Hours | Min. 


FB 


5. SEX 6. COLOR OR RACE|7 MARRIED Drevin a MARRIED [-] | 8. DATE OF BIRTH — 
wipowe [_] DIVORCED ["] 


FEMAAE | WHITE ANG, SEI 


1Da, USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY? 


d luring most of working life, even if ratired) 
_Howa E 


WEE 
SesePH ©: VALIANT 


nn Trane (County & State, or foreign country) 


MARYLAND 


14. MOTHER'S MAIDEN NAME 


EFuza Anw OLWweR 


13. FATHER’S NAME 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT  —__ “Address 
(Yes, no, or unkown) | (Ifyes givewarordetas of service) | 
1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: “ y 
IMMEDIATE CAUSE ‘a AKine = Seles, CZs each of — 2 
} 7 4 DUE TO 
Conditions, i w Y, (b) ft ‘ b< rn 


gava rise to immedi, cause 
(a), stating the underlying ~ CUETO 
causa last, (c) 


19. WAS AUTOPSY - 


rs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING i) DEATH BUT ‘NOT F RELATED T TO THE TERMINAL DI DISEASE CO CONDITION GIVEN IN PART ie) 

2 <a ae PERFORMED? 

= 

‘| we. ee a eee ee 3 ESCA 
E | 20=. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Part | or Pert Il of itam 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
5 Heue atn’ While __ Not Whila factory, street, office bldg., etc.) | 

= p.m, 0 at work at work 


21. I certify that (I) (this hospital) attended the deceased from....% Sa a RS , 9b, that (1) (we) last 
19... A, and that death eceutea ot .PM, from the causes ‘aa on the date stated above. 


2S TTENDING STAFF - SIGNED 
A 
can Mhehet- Muslhe West J mp. | PHYS. [—areecron. 1 pays. 1 


saw the deceased alive on. 


22c. PHYSICIAN'S 22d. ADDI 


RS EO, HERBE Rt AveLceg Sra ear Ric fo acca I). eee 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY * 


EMOVAL (Specify) e- /5-GC1 GREEN rh oa 
foal. MiteHE LAY Sews,]Ue. 1966 pk orale Pace v 


'y,"town or county) (State} 


arnrimorse , MD, 


2s. oR je em 2Sb. rend SIGNATURE 


_Cathan f£, Hasan 


7 ve MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
(pe 
A o 2944 CERTIFICATE OF DEATH nes, vs Oa 
& we v Suan Am 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmissian) 
52 2 Baltimore marnano || ° ST Maryland b. COUNTY ae 
€ Be b. CITY OR TOWN (IF outside corporote limits, write | ¢, LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g 52 RURAL and give nearest tawn) ‘ ~ 9 sgn Wh 
arses i Life Baltimore = . 
2 is 2 oi d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
oO a. OR INSTITUTION f ON A FARM? 
ae Shady Nook Nursing Home 3716 Mohawk Avenue ves] No 
Ea 6 3. NAME OF First Middle Lost 4. DATE Month Doy yor 
Fae 
oe eee {Type or print) Louise B West DEATH August 22 49 61 
s = 8 . 
EF >o 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED o B. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ww: ME 1 Whit wioowen [J owvorceo[] | June 6, 1893 ies | oa 
er emale ite ? yes. 
23 
3 gE a2 10a, USUAL OCCUPATION (Give kind ‘of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Jiao 23 _) during most of working life, even if retired) ale M Fae U.S.A 
+2 altimore arylan S.A. 
© Geo 2 
3 3 3 ‘s 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
585 + : : 
foe t Carl August Boucsein Louise Caroline Bersch 
< 253 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |1: At au] INFORMANT Address 
= 6 E 2 (Yas, no, oF unknown) (IF yes, give war or dates of service) 3 15' pices “0180 a 
hers aS No | 21 WSKe Joan W. Gundlach=2411 Poplar Dr. #7 
« £2 
ets 18. CAUSE OF DEATH [Enter anly one couse per line Far (a), (b), ond (c)-] INTERVAL BETWEEN 
Aerie. PART I. DEATH Was CAUSED FY: Avteriosclerotic cardiovascular disease years. 
= ef % 
= fe? $e oe { DUE TO 
cee > Conditians, if any, which (o 
mie : : r 
& ‘RS gove rise lo immediote 
5 sae cause (a), stating the under- ( CUE TO 
fers? lying couse last. a) 
60% Pe hen Wheel 
z = $ Fe & “ 5 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}/19. rake 
SLots = 
fans > % yes [] No 
gao95 & 
Fad = 4 
Fou3 5 = [200. ACCIDENT WAS UNDERLYING []__ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 18.) 
poets oa & | OR CONTRIBUTING C1 CAUSE OF DEATH 
agees & |r EITHER, NOTE MEDICAL EXAMINER) qeHBHE 
3 4 a 
gees & |20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {Caunty) (State) 
a 9s 3 Hour 38eNOH factory, streel, office bldg., etc.) | 
meek = p.m. w S6HE { Brevarsye ied 
Ones s a : 
2335 21. } certify that | ottended the deceased from.__________. u PL. that | last sow the deceosed 
Pears 0, 
Zee 8s olive onAugust 21, _, 961, OAK, from the causes ond on the date stoted obove. 
E2635 Z ' ee v7) ADDRESS (Street, city or tawn, state) DATE SIGNED 
<560 7 ACTUAL” g 
eo y CS / 5101 
apo 5 SIGNATURE MD. 
Caza j 
ap te PHYSICIAN'S 
BR: RiMftwoMi lard t, Traband, dire 
Fy £3 3 > Na. BURIAL, CREMATION, 2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) {Stote) 
sal a il : 
X52 Bs \ urial” | 8/25/61 Lou Park Cemetery Baltimore , Maryland 
2 2 . ®) 23. Tier \L BIRECTOR'S SIG! RE 24a. CONG 2 p61 ‘2d4b. REGISTRARS SIGNATURE 
VS AIS (4) ¥y 7 22 u 
Neate eights Ave, | pate wun SL Tiame 


ll 


ly the funeral directar, 
mid 2 should be filed with 


filled 
ges 1 


rf 
] 


& 


: The law requires that the death certificote be executed within 24 haurs after death: Page 4 
Then please remave carban papers: 


ttending physician. 
rtificate has been signed by the attending physician and com 


CI 


@ 


se as the burial-transit permit. 
the registror prior ta burial, crematian, or remaval, and in any event within 72 haurs after death. 


OR ATTENDING PHYSICIAN: 


AL 
- 


IRECTOR: After ti 


ned by the haspit 
page 3 should be detached for 


TO HOSP 
may be 
TO FUNE! 


a 
> 


2 
25 
PS 


¥ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
‘ 8942 CERTIFICATE OF DEATH nee ois. ne, U5934 


%- BAS ce DEATH 
0. COL 
Baltimore MARYLAND 


b. CITY OR TOWN (IF outside carporate limits, write |. LENGTH OF STAY IN 1b 
RURAL ond give nearest tawn) 
Dundalk 9_ years 


2 pe viy bth Ss (Where deceased lived. If institution: Residence before odmission) 
ie b. NT" 
Maryland count’ Baltimore 


. &. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest tawn} 


"Dundalk (22) 


d. NAME OF HOSPITAL (If nat in hospitel, give street address) d) STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
omanw Dunmeanway xten ded ves] No 
3. NAME OF First Middle lost 4. DATE Month Day Yeor 
DECEASED OF 
Uyesice pent PERRY ALBERT WILBURN a Augus rq 196 
5. SEX 6. COLOR OR RACE } 7. MARRIED [] NEVER MARRIED EZ] | 8. OATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
lost birthday) [Months] Days | Hours] Min. 
male white wivoweo [] oivorceo] | Ma 16 ] gl 2 9 yrs. 
10c. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Stude Maryland US, 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Perry A.Wilburn,Sr ida Oehring 


(1) 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT. Address 
(Yes, no. oF unknown) (HF yes, give war or dotes of service) 
0 219-0-218PP A .Wilburn,S same _as #2 


18, CAUSE OF DEATH [Enter only one cauie per line f 


PART I. DEATH WAS CAUSED BY: 
“ IMMEDIATE CAUSE (a! 


a 
a DUE TO 9) Z y 
Canditians, if any, which ic Fy / Ore 


gove rise ta immediote 
couse (0), stating the under. ( DUE TO 


lying cause lost. (¢ _fe Ag 7, 


INTERVAL BETWEEN 
ONSET AND DEATH 


5 Part HH. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} WAS AUTOPSY 

9 = 

ny orn yes] Not] 

} |= [20a ACCIDENT WAS UNDERLVING E]__]205, DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port It of item 16.) 

& | OR CONTRIBUTING C] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 

& [0c TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. (Cily or town) (County) (Stote} 

8 Hour 0. n. a While Not white foctory, street, office bidg., etc.) | 

= p.m. jot work [7] at work [7] H 

. nS val eo = 
21. | certify that | attended the deceased fram.__42—__ AO NEE hme Ces ea , 12. 4/, that | last saw the deceased! 
alive on. £5.20. =i 12.Le. , fram the causes and an the date stated above. 
ADDRESS (Street, city or town, stale) DATE SIGNED 
Lp 2 3 
ACTUAL 0 » - os A - 
sienaturn__“2-C-7-_ 4“ {_-€ Mo. eae KS aXe (-G / 
ae C q 
PHYSICIAN’ 
i NAME (Typ Ac Kk o AU 


22a. FGA ON 2b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (State) 
MO! peci 
Burial 8/5/61 BelAir Memoria BelAir,Mearyland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
alter Brooks Bradley,Inc.,Dundalk 22,MGoueyyg 7 "61 Outten £, Prewd 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


8943 CERTIFICATE OF DEATH Sas 


st 
8 3 # 4 erage ME 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
gL F Baltimore marviano || ° SE Maryland » COUNT’ Baltimore 
= Wa 3 a TETRA Pee rotates cl) |e ENGINLOPSTARIN TS c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 8 RURAL ond Riese ony 62 
cv 32 onsville 4 Catonsville 
ao yrs. 
2 2 2 d. eee et {If not in hospitot, give street address) REET ADDRESS e. S Ute 
aS 
a ] ew Driv j 127 Longview Drive ves [] NOK] 

2 

£ wai 3. NAME oF First Middle lost 4. DATE Month Doy Yeor 
es (Type or print) Robert Henry Willingham DEATH Aug, 21 19 61. 
@ 5S. SEX 6. COLOR OR RACE | 7. MARRIED {X] NEVER MARRIED. Oo B. DATE OF BIRTH nc AGE in years Un OER ee IF UNDER 24 HRS. 
; jonths| Days Min. 
ce J Male White WIDOWED [] Divorced [] Ma 73 yrs. 


12. CITHZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 
during most of working life, o if retired) 


Bridge carpenter Balto. Transit Co West Vitginia rus. se 
3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
| William Willingham Me Owings 
fala ea lan AI Bee il Se edt 16, SOCIAL SECURITY NO. }17. INFORMANT Address Catonsville Ma 


io 213-10-3043 | Mrs, = Seta dL ronevhes ive. 


18. CAUSE OF DEATH [Enter only one couse per line for a » nd (c).] eh a, 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) om Se 
3 DUE TO 
pee Of 
Conditions, if ony! which ms ew, 


Then please remave carban papers. 


gave rise to immediate 
couse (0}, stoting the under ( OVE TO 
lying cause last. i 


ion. 
cate has been signed by the attending physician and camp! 


{CIAN: The law requires that the death certificate be execute: 


2 ra Past Il. OTHER SIGNIFICANT CONDITIONS CO! IBUTING TO DEATH BUT NOT RELATED LAvat z IAL DISEASE CONDITION GIVEN IN PART !I(0)| 19. SHR ae 
2 i) 
= 3 ea ZZ ves] No 
fg = 20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY Ce eee {Enter noture of injury in Port | or Part Il of item 18.) 
3 = OR CONTRIBUTING CAUSE OF DEATH 
§ © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
a & |20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, [20f. (City or town} (County) (Stote} 
y a ewan een Coat ferory, seat, offs bldg. ef | 
e 2 pm. 19 [oh work [[] of work 


S 


wba Lboeg 26.19, that (I) (we) lost 


hi M, from the“couses and on the date stoted above. 
22b. DATE 


ATTENDING SIGNED 
raul oes Beatie STAFF 22 
M.D | uu DIRECTOR PHys. E] Liege: LES 
STE RA en ee ae eee 


21. | certify thot (I) (this hospital) attended the deceased fram. m 
_and that deoth ae 


After 1! 
page 3 shauld be detached far use as the burial-transit permit. 


ge haw S 
ol 
the State Baard af Health prior ta burial, crematian, or remaval, and in any event, within 72 haurs after death. x 3 


OR ATTENDING 
ned by the haspito, 


DIRECTOR: 


» 


ON 


a a 3 230, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
9 2 REMOVAL (Specify) t 

OES Buria g 96 ood Shepherd Ellicott C 

[as - AY) 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR Sb. REGISTRARS SIGNATURE 
Eas Call, Giicrcepal. Bfrrezce_ Catonsville, MAlose AUG 9. 6 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “NOSE 


8944 MEDICAL EXAMINER'S CERTIFICATE OF DEATH US956 


AL 


OR STATE 
REALS. DEPT. 


1. PLAGE OF DEATH ~j] 2. USUAL RESIDENCE (Whare decacsad livad, If insiitution: Rasidanca oes 
~ g fe e. STATE b. COUNTY 

ae “Ba tT} eT im ene. 2 MARYLAND | aD i 
3 ist rporeta limits, ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If oulside corporele limits, writa RURAL and give ngerast town) 
35 write RURAL end giva nearast town) i) 
e3 Rute COCHEVSVIELE | Baterpsokt oc ony — ee 
es) d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva siraal addrass) d. STREET ADDRESS IS RESIDENCE 
2a « ON A FARM? 

BB o .. HRRA\ SARE Ex PRES Sey] S3b THe AeAameva ves [No fee 
4 xX NAME OF First Middla “Lest . DATE ‘Month Day Yaar 
5 OF — 
site? Creeoream AAA MER Jehpe Were berth fee 5 Gl 

es} = “5, SEX Yh ~ |. COLOR OR RACE|7, arrieD BANEVER MARRIEO | oO 8. DATE OF BIRTH Pate AGE (In Sel IF UNDER 1 YEAR| IF UNDER 24 HRS. 

q Fo last lay) |'Months| Ds H Mi 
-. 3 wioowto [] —_vivorced [-] ¢- Li-f =) PY a hehe | \zeye || Seas Nh 
2a = 0a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stele or foreign country) 12. CITIZEN OF WHAT COut 
© B08 dona during most of Kou avan if relired) 

Seece | Cums AodusTeR” U.S. Gwr Penna. U.S.A, 
£8 + 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2a 87 W Nar u 
N 
ae Aeeen A. Wore OLA Aenovo 
~29 “IS, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address =— 
a ai ho, or unkown) wate" R \ iy 
35 ES i wa |. Wor Boye 
$2 18. CAUSE OF DEATH [Enler only ona cause per lina for (a), (b), and (e).) coe INTERVAL BETWEEN 
eS PART I. DEATH WAS CAUSED BY: a ee 
fa WME, M YocrRoiak /wF ACTION | Sw 
3& t i. ‘ /  puETO 
2a aes \ of 
Ses Conditions, if any, which () 
bam gava rise lo immediale cause S i oa —— ‘ee 
of (e), slating the underlying ( DVETO 
aQ causa last. +. 7 
os {e) 
g = 


Zz PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTI TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ila)| 19. WAS AUTOPSY 
5 e eo PERFORMED? 
a 3 ~s “5 ae. - r ves [J NO [I 
( i [ 202. EXTERNAL CAUSE WAS | 20b. OESCRIBE HOW INJURY OCCURED. (Enter netura of injury In Pert for Pert Il of item 18.) “ 
fi & | PRIMARY () or CONTRIBUTING [] 
Ed & | CAUSE OF DEATH. | 
z /20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,‘ 20f. (City or town] (County) (Stele) 
5 Holir er: Not While feclory, sireat, offica bldg., el: iy 
= Pam. 19 at work i 


21. I certify that | took charge of the remains described above, held an Autopsy Oo Inspection Inquiry 
Accident [ED Suicide eek Homicide flak Undetermined manner La] 
7 CHIEF MEDICAL EXAMINER [_] 


death resulted from: Natural causes 
ASSISTANT MEOICAL EXAMINER Oo DATE SIGNED 


srr, Wallies 
‘“ DEPUTY MEDICAL EXAMINER ww 
IXAMINERS WLM 4. Pier séur Y dros (Stoo i o- o- 6 [ 


MEDICAL Ex, 


= MO. 


wh, oF coun! 


a 


please execute the certificate, Wrvng the word “ 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for y9 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board 


or its designated agent, prior to burial, cremation, or removal, and in any 


a 228, REL Ls eG i] 22b. ‘DATE THEREOF 22¢, “NAME OF CEMETERY © ORC CREMATORY | 2, LOCATION (chy, town, or country) Cn” 
EMOVAL (Specil 

2 Burro. 'A-9- 61 Geanoview AWeN TOON, A. 

= FUNER. On ADRESS R 24a. REC‘D BY REGISTRAR | 24b. REGISTRAR‘S SIGNATURE 

YS. AISME 

sit’ [AW Jenaans 4 Sots (a. 490 Ae ABAGO Weve aug 9 61 | a Hees 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
29 CERTIFICATE OF DEATH non vist me, UOUOE 


2, USUAL wtp shal (Where deceased lived. If institution: Residence before admission) 


0. STATI iy 0 AND b. CONN EAL ip 2s 


¢. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 


x EYLRESVILLE 


1, PLACE OF DEATH 


o. COUNTY LELZTIIIOR MARYLAND 


b. CITY OR TOWN (if outside corporot write | ¢. LENGTH OF STAY IN Ib 
RURAL yy give nearest lown) 


KESV LAL 


(ey Aa 


2 , a Bee RTUNORIe (If not in haspital, give street address) | yd. ‘STREET ADDRESS e 1S REESE 
LB _KEISTERS Tod fD L7E3 KEISTERST OLUM fi W801 No 
ap bon a First Middle fost 4. DATE Month Oay Year 


(Type or print) AM, a, MBE. Ve WW BeaTH 


5. SEX COLOR OR RACE | 7. MARRIED [J] NEVER MARRIED o B. DATE OF BIRTH 


FEMALE. WHITE wiooweo [B% —vivorceo (] LECEMBER Z UA 


\Oa. USUAL OCCUPATION {Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 
during most of warking life. even if retired) 


PATLHER HUMANE SOGE, MYR op 


Pages 1 and 2 shauld be filed with 


9. AGE (In years 
lost bisthdoy! 


®@:.. He] the funeral directar, 


Then please remave carbon papers. 


the registrar prior ta burial, cremation, or removal. and in any event within 72 hours after 
, ber } 


12. CITIZEN OF WHAT COUNTRY: 


LR 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
' J 
Wiittay MNoreis ELIZABETH MEbSLEY 
15. WAS DECEASED EVER IN U. S. ARMED FORCE: 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{¥e1, no. of unknown) (IL yes, give war or dates of service) 


be he Zipp aZ- Liuiey  RECORES 
1B. CAUSE OF DEATH [Enter only ane couse per line for (0). 8), ond )-] 
PART 1, DEATH WAS CAUSED BY: é L, ‘ Y =S ZZ 
IMMEDIATE CAUSE (0), a eh 
=, > 4 DUE TO » i VA 
Conditions, if ony, which Ped wad ts e/ 
gove rise to immediote inake 


couse (a), stoting the under. ( DUETO J 
lying couse lost. a 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONT! ii 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY {Home, farm, | 20. (City or town) (County) {(Stotey 
Hour 9. m. While Not while fectory, street, office bldg., etc. 
P.M. Jot work [J] ot work [J 


2.4 ae | attended the deceased from. Yel 


INTERVAL BETWEEN 
ONSET 


icate hos been signed by the attending physician and comp 


JAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
nding physician. 


c 
Use os the burial-transit permit. 


is 


MEDICAL CERTIFICATION 
393 
a5 

fe] 
B28 
pet 

Ftd 

? oss 

E 26% 
zoe 
Pte 
Zoz 
92a 
ome 
Zoe 
595 
EoQ9 
#0 
a. 

8 
4 
2 
5 
& 
he 
fo} 
x 
Zz 
Cc 
et 
8 
é 
= 
m 
g 
@ 
cy 

3 
g 

3 

g 
z 
z 

= 

- 
cy 
g 
q 
Fy 
3 

=| 


R ATTENDING PHY; 


2=5 
=, 
seu 
fe. 2 3 alive an____&¢& nae La, wel ., and/that deéth accurred a! (es , from the causes and on the date stated abave. 
= os E DDRESS (Street, city o \y, DATE SIGNED 
#6 ACTUAL “t ba 
yes SIGNATURI nol fe oe — te tM Gh, a My 
Ogs 0 y 7 
z 3 PHYSICIAN'S, 
wee = Me ee eee Fae es eee eee ee tse 8 ; 
& BE° Ho. BURIAL CREMATION, 2b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) tote) 
- 3 
Ere BURIAL.” \H=PTZ_/961\ SATERS LUTHER Uo, 
ad 23 1 UNGBAL CIRECTON'S SIGNATURE 7 ADDRESS f Baa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
vs ais(a) 7 2 ot ath 2} 
15M 10/9? 7 bitbrie apg, reer, Mea. ome SEES Cttun & Feat 


Fi 


fier death. Page 4 


he funeral 
Pages 1 and 2 shauld be filed with 


® 


24h 
gned by the attending physicion and campletery filled in 


- 


Then please remove carban papers. 


The law requires that the death certificate be executed 


‘ending physician. 


1AN 


ATTENDING PH 
by the hospital 


-: é 
TO FUNERAL DIRECTOR: After this cer 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPIT. 
may be re 


< 
& 
> 
a 
= 


1SM 9/S8 


q MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


8945 °°" CERTIFICATE oF DEATH™ nipiom ma CONES 


(| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: esidence before admission) 
+ °. b. COUNTY 
Baltimore abd Wa anol a | hiirers 
Ms! b. ein OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside gorporote limits, write RURAL and give nearest town} 
oS Ro ‘ond give neores}yown) 
Rea tr ROS < ole 1y4s- fRon«\ ~ Reseddle 
, d. NAME OF HOSPITAL {If not in hospitol, give street gaarest) d. STREET ADDRESS e. IS RESIDENCE 
® rs OR INSTITUTION ON A FARM? 
\Aa3s” Rim Rosé foey Jla3s- Rim nosk um. ves) NO B®” 
3. NAME OF First Middle Last 4. Date Month Day Yeor 
DECEASED AA 
{Type or print) ww Re Bard 2 Aagds. BEATH vgust 18 196( 
S. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [-] | 8, DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Jost birthdey} [Months] Doys | Hours] Min. 
me rer |e late |winowen gg] pivorceo [] to). 39,1887 ms. 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF SUSINESS OR INDUSTRY BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) Gi (¢ 
Ususewike zeche Slavakia SA: 


13, FATHER’S NAME 


Faken Ceano honsK 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


5, WAS DECEASED EVER IN U.S. ARMED FORGES? 
were 
No _| Bane 
18. CAUSE OF DEATH [Enter only one couse fer line { {0}, {b}, 


14, MOTHER'S MAIDEN NAME 


0a \ie Unknown 
INFORMANT Address 


(ecg AR wes 1235 Cavanege ike Bat be ne Weel, 


INTERVAL BETWEEN, 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED 8Y: 


IMMEDIATE CAUSE (0). 


sh 
ee ihe tie oh C HN “ @.V.0, 


gove rise to immediate 
couse {0}, stoting the under. ( DUE TO 
Tying couse lost. o 


a Part I. OTHER SIGNIFICANT CONDITIONS CONTRTRUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
2 PERFORMED? 
‘ CACAMa_ ves] NOT 
= | 200. ACCIDENT WAS UNDERLYING. aa Ake DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.} 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
& [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
5 Re ee, While eeenie foctory, street, office bidg., eed | 
= p.m. 19 _ ot work (] ot work 7] 
\ 21, | certify mes AMS eee ht ra | LL O Aes 194 ‘that | last saw the deceased 
alive an____ id thgt death accurred at, LOL30%F fhdm the causes and an the date stated above. 
ADDRESS (Street, city or town, stote} DATE SIGNED 
ACTUAL 
SIGNATURE. 


PHYSICIAN'S 4 
NAME (1 John G, Orth, M.D, 


(Type). 
‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 


\ ‘22a. BURIAL, Geen 
REMONAL (Specify) 

® 6) asal Aes. a 4 4G) Bolevitian 
'UNERAL DIRECTOR'S SIGNATURE ADDRESS 


A li E.CQvach (Qt Gl adace wife Balto bleh. 


the registrar priar ta burial, cremation, ar remaval, and in ony event within 72 haurs after death. 


2da. REC'D 8Y REGISTRAR 


oareG 21 "61 
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SUV ee == = 
33 1, PLACE OF DEATH Z. USUAL RESIDENCE (Whore deceased lived, If institufiom Residence before _ 
2 i a, COUNTY STATE a b. COUNTY 
2 : imor: MARYLAND Marylan { rt 
£ 2 = PORE YEATES st gmt. 
=u b. CITY OR TOWN (if oulside corporate limits, e. LENGTH OF STAY IN Ib c. CITY OR TOWN (If oulsida corporete limils, wrile RURAL end give nosrest town) 
35s writa RURAL and give nearest town) ‘ | 
=T5 | L7 Deys | Baltimore 26 C ’ 7 
Bea ‘d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sireet eddress) || d. STREET ADDRESS @. IS RESIDENCE 
Oo ON A FARM? 
és 
a at | Veterans Administration Hospital 7819 Bridge. Drive ves [] No fd 
23 3. NAME OF First Middle Last DATE Month Dey Yeer 
= ect eee x. | OF 
(Type or print] DEATH 
ea PAUL uk, ZELLER August___ 30 3 
ce 5. SEX ~ 16. COLOR OR RACE rer | 8. DATEOFBIRTH — 9. AGE (In years {IF UNDERT YEAR| IF UNDER 24 HR 
We . MARRIED X | NEVER MARRIED. Oo sain thd Le 
as Months) Days | Hours Min. 
hes Male White wipowep []__bivorcep [] sg ly 24, 1894 Sy flu =| 
ie eae CITIZEN OF WHAT COUNTRY? 
3% 


dona during most of working life, even if retired) 


10a. USUAL OCCUPATION (Give kind of work | TObTFING OF Rp EESS ‘OR INDUSTRY | Je ay 2, (County & Stete, or foreign country) Ps 


fany @ 
bt 


| _ Munitions Inspector Ordinance Dept. beltimore Maryland U. S.A. > 
2 P13. FATHER’S NAME 14. MOTHER'S MAIDEN NAM! 
g) 
2 George J. Zeller _ _Emily Scheckels Z 
e 15. WAS DECEASED EVER IN U RMED FORCES? SOCIAL SECURITY NO. | 17, INFORMANT Address 
8 (Yes, no, or unkown) | (ifyesgivewerordetesofsarvice) ‘Clinical Records,VAH, Baltimore 18, Maryland 
= 
| eer ee ward 
18. CAUSE OF DEATH [Enter only one ceuse per line for ion b). and {e).] Fort Ho Di FARR. BETWEEN 


s that the death certificate be executed within 24 hours after 


the hospital or attending physician. 


PART |. DEATH WAS CAUSED 8Y; ONSET AND DEATH 
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© » U e DUE TO 

© - J 

5 Conditions, it edy, which (b) 
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his certificate has been signed by the attending physi 


geve rise to immediete couse 
(a), steting the underlying DUE TO 
cause lost. aT (el 7 
a Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS AUTOPSY 
a PERFORMED? 
a BL 
g aie ro 
iY A+ | = [208, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 
i] & | OR CONTRIBUTING [1] CAUSE OF DEATH 
my © | (IF EITHER, NOTIFY MEDICAL EXAMINER) | 
is < 20s. TIME OF INJURY Month, Dey, Yer) 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) Gieie) 
3 Tey" asm While __No! While __ | factory, street, office bldg., etc.) | 
2 set y et work ["] et work 


21. 1 certify that %) (this hospital) attended the deceased fromAugust, 13 empl Ode, to August. a aL. that 3) (we) last 


ugust..30.....161...., and that death wotugad Ta ty: from the causes and on the date stated above. 
~l ae, 22b. DATE 


MT toate | arrone Binecror [7] avs. [3 8 30/62 
| 22d. ADDRESS 
|_ VAH, BALTIMORE 18,MD.FI.HOWARD DIVISION _ 


OR ATTEN) 
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TO FUNERAL DIRECTOR: Avr 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


director, page 3 should be detached for use as the burial-transit permit. 
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= 23a. BURIAL, CREMATION, 23b. DATE THEREOF ay “NAME OF CEMETERY OR EMATORY 3d, LOCATION (City, | Town er county) ‘{Stele) 
$s REMOVAL (Specify) an 
oz NY Burial ae call of Cedar Hill Cemetery | Anne Arundel County, Maryland 
Ll 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


vr ats (4) ON 
swvio \\ | James L. MeCully,-237-Patapaco_Ave.,Balto.Ma. SEP 1 61 | Cinttan £ fliaua a 


